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ene ON A FARM? 
=3Re ZUfll Rice: ie Oizanvae [5 ENO 
ees A ae 
Bs 88 . Cad rst Middle let a DATE Month Doy Yor 
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= 5t 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c).) Li, born hota WIFEY haa svat ; 
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O — =: PERFORMED: 

s 3 > yes) "ORS 
: © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } ar Port Ui of item 18.) 

~° & | PRIMARY C1 or CONTRIBUTING (I 

= & | CAUSE OF DEATH, 

Fy & = ——- 

2 5 [20c. TIME OF INJURY — Month, Doy, Yeor —]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. {City or town) (County) {Stote) 
a 3 Hour 9. m. While Mares foctory. street, office bldg., etc.) | 

2 = p.m. 19 at work [] at work [J q 


. priar to burial, erematian, or removal, and in any ¢ 


21. I certify thot I took chorge of the remains described obove, held on Autopsy [_], Inspection [Y, Inquiry D4, ond in my 


e, writ 
rarded to the Chief Medical Examiner's Office alton 


HEAL EXAMINER: This certificate should be executed with 
TO FUNERAL uIRECTOR: Page 3 shoutd be used as a burial 


§ opinion death resulted iy) wet is es. Accident [], Suicide [J], Homicide []. Undetermined monner [1] 

Bese 

: z DATE SIGNED 
oe : et ek aap, CHIEF MEDICAL EXAMINER (] A\2e/é ry, 
spice ge eo ASSISTANT MEDICAL EXAMINER (} "G60 
is e 2 3 NAME (rene) WO Lepponm MEDICAL EXAMINER K le ~ _ 
migra Sie \ Tio. BURIAL, CREMATION, | 22b. DATE LL Zc. NAME OF CEMETERY OR CREMATORY ———| 22d. LOCATION (Cily, town, or county) _ "{Stole) 4 
Sines REMOVAL (Specify) = 

een 
o8FiG © Buria 26 maconing, MD. _ 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Bho. REC'D BY REGISTRAR | 24b, REGTSSRAR'S SIGNATURE 

VS. AISME 4 
5m 2/87 GEORGE BICHHORN LONACONING, MD. PAHEC 1980 _ Cokin £ Pout 


MARYLAND STATE DEPARTMENT OF HEALTH | 


18. ae OF DEATH [Enter anly ane cause per line far (0), {b), ond (c)- J T INTERVAL BETWEEN: 


aes ) PAT eS SAE Braupweey THanwbroed Bogert 
DUE TO ” 3 3 
Gapailicnatr box ee aN pe ee Wa yaa 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 = 2 28 
13249 CERTIFICATE OF DEATH 
ss 
5 3 pS Creare 2, USUAL RESIDENCE (Where deceased lived, I institution: Residence befare odmision 
ce) a. COUN b. COUNTY 
ES ALLEGANY MARYLAND "MARYLAND ALLEGANY 
a) b, FORA oa {If outside i, limits, write ¢. LENGTH OF STAY IN Ib mf CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
5 ‘ond give nearest taw 
= ONGERLAND HRS. CY CUMBERLAND 
x d. ie eer ry jtol, “BC at" d. STREET ADDRESS e. batt 4 
% MEMORIAL. pela au ] 823 EAST FIRST STREET ves C1 NOX) 
5 3. NAME OF First Middle Lost 4. DATE Month a Year 
r {Type ar print ETHEL A. CARROLL DEATH DECEMBER 
S S. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER weit ica ie 24 HRS. 
a last wy Lose pee ort Min. 
3 FEMALE WHITE — |winowen pf —ovorceo | APRIL 12,1898 fe 
& 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country} 12, slat i Bis, WHAT COUNTRY? 
3 during most of working life, even if retired) Gennes 
sa -__ |Housewite FROSTBURG, MD. UsS she 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
22( | SOF Ws WISN ALPHARETTA A. LEE 
g ‘IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
& T¥es, 00, oF ee A yes, war or dates of service) 
£ | None. MEMORIAL_HOSPITAL CUMBERLAND, MARYLAND _ 
8 
a 
- 
3 
ra 


TOR: After this certificate has been signed by the attending physician and completely filled in by th 


ee SIGNATURE 2b, DATE 
ATTENDING MED. STAFF SIGNED 
M.D. Pi Director PHYS. 


_ oe PHYSICIAN'S 


4 


ae ADDRESS 


the State Board af Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


=> 
2G) 
a. 
<= 


s a 

£ gave rise to immediote phe Be 7 

= cause (a), stating the under- Oe OE 
ee ing eeu ee re EN Oe eR ORS, Je Jae 
285 ra Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS KUTOPSY 
aes 6 —V7=———mm PERFORMED? 
233 3 ves) Nom 
253 = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
c2a i= ( 
= & JOR CONTRIBUTING L] CAUSE OF DEATH 
eee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

oss S [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1. {City ar tawn) {Caunty) {State) 
ste 8 Ri, core While Not while foctary, street, office bldg., ete) 
25 = p.m. w jat work ([] at wark 
: 5 
= 5 21. F certify that (1) (this — ye attended ye geccaied fram_$ 19. 

3 
7 3 saw the deceased alive on(e-—e - #7 al rN Se oadithal leath accurreZ 8 30. MMram the causes and an the aie stated above. 
=O5 
~_ nd 

2 

a 

2 

= 

3 

a 

o 

° 

a 

8 

a 


4 NAME (Type) 
2 CLAY_DURRETT 236 _VIRGINIJ 
& 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 
ES) REMOVAL (Specify) 
26 2-27-60 Eckhart Cem, Eckhart, Maryland 
= 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 20. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
James F. Scarpelli Cumberland ,lid. 


foe. & 


pare SRE 6 G0 
v ¢ ea 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 13229 = 


ay) OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


< cz 

S 3 ie 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before oxissi) 

Cpeestt 3 4 ALLEGANY marvianp || ° "MEST VIRGINIA = > COUNTY MINERAL 

= ve 3 . CITY OR TOWN iif outside corporate limits, write Tc, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o t town) _ , 

$: COMBERL AN 5 DAYS RIDGELEY nox 7- 

2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress d. STREET ADDRESS iS RESIDENCE 

o = OR I ! ‘ON A FARM: 

e at Lp EMO AL HOSPITAL 192 MAIN STREET v1 No 

5 

2 fe 5 3. NAME OF First Middle lost 4. DATE Month Yeor 

Sane inppecerbriot FLORA B. CHASE DEATH DECEMBER iy” 19 60 

= Seg S. SEX 6, COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH TAGE (in yor IE UNDER at ara 24 HRS. 

=e Min. 

es FEMALE WHITE = |winoweo]~—sovorceog] | OCT. 25, 1881 i, edie PSE 
aso 

fog Wo. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or Foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 

cies oS Sura EA EES life, even if retired) ST VIRGINIA UsSeA 

g S83 WEST VI 

xX yale edehe 

o sea 

2 Ss 8k 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 

2 etd 

a eae SAMUEL ALBRIGHT RACHEL HARMISON 

Sages 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

= aE (Yes. no, of unknown) (If yes, give war or dates of service) 

§ fe No | MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 

ee ce She 

o eee 18, CAUSE OF DEATH [Enter only one couse pgr-line for (0), “ee ond ()-] INTERVAL soe 

“One ote PART |, DEATH WAS CAUSED BY: Lovet <_t Ws ol de Lng s ONSET AND DEATH 

2 4 Sco y. s IMMEDIATE CAUSE (0). 

cee at 

me FetenG = 1 DUE TO 

co] a 

se 085 Conditions, if ony, which rai Ale Zz 

8s ges gove rise to immediote : ny 

Sage ads couse {o), stoting the under. ( OVE TO 7 yA , 

Sect, lying couse fost, © Att ECOL A 

22855 OC r3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH:BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

SOF = 

Exess < = a No [}~ 

AE eae vu 

ro = = 

reoas = CIDENT WAS UNDERLYING C1205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item TB.) 

ar = 

eeoieg © & ] OR CONTRIBUTING 1 CAUSE OF DI 

aeoee & | GF citer: NOTIAY MEDICAL EXAMINER) 

S35 85 & ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF a (Home, eae T20F. (City or town) (County) {Stote) 

>be ie ray Hour 0. m. Whil Not whil foctory, street, office bldg.. 

Eie52 g ne eats eee 

es,es == 

‘3 gs ee 21.1 certify thot (I) ee ee the eased fram/ a Mowe. 7 ange ; 9 @Hrnat (I) (we} last 
<3 _ 

3 * a $= saw the deceased olive on. i ae 719432) and thd death/c ae ot 5 L5AM, from the couses and on the dote stoted above. 

BES 32 ‘220. SIGNATURE ZB 2b DATE 

<p: = ATTENDING MED. STAFF “oI “e. 

ee a Pray. i A Weak ad PHYS DIRECTOR [}__PHYS. a 

° 3 Pode ‘2c. PHYSICIAN'S |. ADDRESS 2 

zee3e Naw yes) DR, WeFe WILLIAMS b yp bas 

Ee 

ee = (Ee nO ea ES 

SSE o 230. BURIAL, CREMATION, | 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. eat (City, town, oF county) ‘Gtote) 

925 8° Oval (Sci 

ae 1B. 12/27/60 Fort Ashby 

- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY own 2b. rT eT ee S SIGNATURE 

VRAIS (4 Ruth E. Silcox Cumberland ryland oar@OEG 2 8 '60 


If any deloy is necessory, please ex: 
Poge 4 should 


tor. 


ed for your files. 
the registrar prior 


3 


lend 2 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
form PM3. Poge 5 may 


executed within 24 hours ofter death. 


1g wi 


a 
2 
£ 
& 
& 
& 
2 
3 
°o 
8 
3 


te, writing the word ‘‘pending”’ in pe 
fe Chief Medicol Exominer’s Office alon: 


ECTOR: Poge 3 should be 


# 


cute the cert 
forworded td 
TO FUNERAL D 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or removol. 


VS. A15ME(5) 
5M 9/55 


x 


Ls) 


S 
~ 


Z 


~ 


\ 


ohn 277 LS¢KRYLAND'STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13230 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


(S SONM Aegan marvand |] “SAT Maryland  *SYUNT anne Arundel 


b, cry OR TOWN (it ovtiide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corporote limits, write RURAL and give nearest per 
Give neorest town} 
O. 2 


own Hild Mountain 1 da Glen Burnie, Md. O¢ 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS cn 1s RESIDENCE 

D. O. A. Memorial Hospital 1225 Kenwood Road ves NO DF 
3. NAME OF i Middle Lost 4. DATE Month Dey Yeor 


[type ot pret) Robert Clay Beata Dec. 3 1960 


oy 6. COLOR OR RACE |7- MARRIED F<] NEVER MARRIED [1]| 8. DATE OF BIRTH 9. AGE tw reon _ [IEUNDER IVER] IF UNDER 24 HRS. 
Male White _|wwowen  ovoreoO |Nov. 21,1950 A) Geiss bein Dea Dan Min, 


10. USUAL oe reno Give Law! af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Seng non weet jing lite, even if retired) a 
ie yaar, Operator Insurance Co. nsley, Neb. USA 


13. FATHER’S wait 14, MOTHER'S MAIDEN NAME 


Lemuel Cla = EC EOTES Dolan 


ie WAS Ue he i ers 16. SOCIAL SECURITY NO. Address 
ps eee Se one . 
Korea 46-58-8959 “we eer the Clay,Glen Burnie, Md. 


| ]18. CAUSE OF DEATH [Enter = ‘ane cavte per line far (0), (b), and (c).] INTERVAL BETWEEN 
PART | DEATH MEDIATE CAUSE fe) Gunshot wound of abdomen 15-20Min. 
q/ 7. & DUE TO 


Conditions, if ony, ry b) 


Qove rise ta immediate cove 
(0), stating the underlying( OVE TO 
covselot. = x 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. fo Mee 


yes} Not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
PRIMARY. ct CONTRIBUTING a aod 
CAUSE OF DI Was In Woods Hunting Deer 


‘We. TIME OF || ANJURY Month, Day, Year 20d. INJURY OCCURRED 420¢. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
Hour =a. While Not wile q fete street, office bidg., etc.) | 
work 


1:50pm Dec.3 w60 fewer lo fOOdS ‘Near Cumberland Alleg.Md. 
21. U certify that | taak charge of the remains described abave, held an Autapsy [x], Inspectian XJ, Inquiry [X], and find that 
death resulted from: Natural causes{_], Accident [x], Suicide [], Hamicide [[], Undetermined cause [[]. 
ie 
/ 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] poh feed 


ASSISTANT MEDICAL EXAMINER o 
Mamtine) Benedict Skitsrelic M.D. DEPUTY MEDICAL EXAMINER FZ Dec.3, 1960 
To. aetna ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY So pales 2d. LOCATION (City, town, ‘or county) (Stote) 
Buria Dec.7,1960 Glen Haven Memorial Glen Burnie, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


Ben L. Hopping,Glen Burnie, Md. omEC 8 _'60 Outhen 2 Kiauk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marvian$ 3934 


1325 at CERTIFICATE OF DEATH 


[ml 


5s @2 = = 
5 s a 1 BACH Ce DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore admission) 
<= « STA b. COUNTY, 
goad ALLEGANY mamriann ||” ““HARYLAND ‘ALLEGANY 
2 me 8 b Buren SiR i oulside Soa a | c, LENGTH OF STAY IN Ib “ec. CITY OR TOWN [if outside corporele limits, write RURAL end give neerest town) 
_ . write end give neerest town) 
q rs CUMBERLAND 26 HRS CUMBERLAND 
Ss . 

= oes. d. NAME OF HOSPITAL OR INS {if not in hospitel, give street eddress) . STREET ADDRESS _ , @. IS RESIDENCE 
LER, | ERC ROT / Pe 

= 30 be EMORIAL & WARWICK AVES., ReF Deof3 : see OE 
3 FS gn . beste is First Middle test 7. DATE Month Dey Yeer 
2% oF 
g Balt Trower aa RICHARD LEE cross DEATH DECEMBER 31 4960 
S Sse 5, SEX /6. COLOR OR RACE/7, mARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH yam AGE ingot UNDER T YEAR] IF UNDER 24 HRS. 
© 7p jest birthdey) |Months| Deys | Hous ] Min. ~ 
iw a 9 MALE WHITE wipowep [_] pivorceo[-] | JUNE l2, 191 i} 4s yrs, a "| % a | a 
a( 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | se {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) (ia 
ASS Plumber | Construction CUMBERLAND, MD. Cc a 

13, FATHER'S NAME | 4, MOTHER'S MAIDEN NAME 
; CHARLES CROSS | ANNA RIDENBAUGH _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? a — 


16. SOCIAL SECURITY pe 17. INFORMANT Adare: 
(Yes, no, or unkown} 


|__ NO. 2/4-05-S042 _NEMORIAL HOSPITAL »CUMBERLAND, MO 


18. GAUSE OF DEATH [Enter only one a per line for (el, fp), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: en i 
3 oe CAUSE Ae wbx. a Z 
= 2 


ifyesgivewerordetesofservice) 


DUE TO — 
Conditions, if eny, x {b) = = 
geve rise 10 immediete couse —— 
DUE TO “*% oa 


{e), stating the underlying 
couse lest, (e) 


tached for use as the burial-transit permit. Then please 
f Health prior to burial, cremation, or removal, and in a 


ATTENDING PHYSICIAN: The law requires that the death ce: 


be retained by the hospital or attending physician. 
MRECTOR: After this certificate has been signed by the attending ph; 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOpSY 
4c a ? 
ol. s YES no [J 
& | 20e, ACCIDENT WAS UNDERLYING | 20b: DESCRIBE HOW INJURY “OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
fe J OR CONTRIBUTING [] CAUSE OF DEAT 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) > aa 
% | Zoe. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, » 20{_ (City or town) (County) {Stete) 
rat Hour om. > While __ Not While fectory, street, office bldg., etc.) | 
Be Z = o 1" et work [] efor 
gs 
= 5) 
s 2 
o> 2 a 22b. DATE 
, ATTENDING MED. STAFF SIGNED 
Wy wer 4 mop. | PHYS. pirector [} PHys. 
a ae > 22d, ADDRESS a a =e 2 
& 3 
ta ead 122 SOUTH CENTRE ST», CUMBERLAND, MD. 
Se i ee |AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Sete} 
cy o 
o8 gus Sunset Memorial Park Cumberland, Ma. 
Fp ats (4) XA | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 960.) Byron Kight Cumberland, Md. pare VAN 4 ’61 Chriban & Himiae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


13232 


Reg. Dist. Ne. 


AS Ye ee Pres 
3 3 fe PLACE OF DEATH A USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& a °. b. COUNTY 5 
$8 Allegan MAAN laryland Allegany 
Be b. CITY OR TOWN (IF aulside corporate limits, write [¢. (ENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovtide corporote limits, write RURAL and give nearest town} 
ga RURAL ond give neores! lawn} ; ‘ 
22 nberland 45yrs Cumberland 07 
Py d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS el eC. 
~ * i OR INSTITUTION 1 * ON A FAI 
s x O52 N. Centre St. 5054_N. Centre St. ves noe 
5 3. NAME OF First Middle tow 4. Date Month Dey Yeo 0 
3 (Type or print Margaret Loretta Drenning ow Dees. ia 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR|IF UNDER 24 HRS. 
= y g birthday) [Months] Doys Min. 
é F Ww wipowen £} ovoreo] | Feb, 2, L879 yn. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during mast af working life, even if retired) . 
a Own hoine Westernport,Md. USA 
8 U5 FATHER” 'S NAME 14. MOTHER'S MAIDEN NAME 
8s 
gr wa Brad Susan Duree 
3 3 i+ WAS DECEASED EVER IN U. S. ARMED ght 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
coisas laareem| POE MA ics orb aaa artes) % : 7 & 
of No | None Miss Aurelia Drenning 5054N. Centre St. 
g £ 1B, CAUSE OF DEATH [Enter only one couse per line for (0), fb), ond (c}-} oa BETWEEN 
a PART |. DEATH WAS CAUSED BY: a ct CEE pee Sew 
§ IMMEDIATE CAUSE {o] 
= 4 / DUE TO r= 


Conditions, if any, which bi - a Fn ard 


gave rise to immediote 

couse (0), stating the under- DUE TO 

lying couse lost. e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(0) 


19. i AUTOPSY 
RFORMED? 


15 O xo@ 


20. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [7] ot wark [7] ' 


21. | certify that | attended the deceased from,___\f See ___ WED 6x2 3, 19 thot | lost sow the deceased 


afid that death occurred ot4215_ Mu, fram the causes and an the date stated abave. 


Gla lan Lore tonhel “Jib. 


MEDICAL CERTIFICATION: 


the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 


bars page 3 should be detached far use os the burial-transit permit. 


i¢. 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot Ihe death certificate be executed within 24 haurs after death; Poge 4 
the registrar prior to burial, cremation, or removal, ond in ony event 


£6 l 
cE | Mamie Clay E, Durrett $06 Virginia Ave. Cumberland,Md. 
2 3 2a. Rn Crear On ‘2b. DATE THEREOF a es OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar county) (Stote) 
re \ Burial |T2-6-60 Marys Cemetery Cumberland, Md. 
~ 23. oe Be ee SIGNATURE 11i C We ont d fd. 24a, REC'D BY REGISTRAR Bab. REGISTRAR'S SIGNATURE 
: Searpelli Cumber land , 
Sais \) ames Pp Bi PAEnES 7160 ten of Hash 


: 1 BY | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13233 


5 epee Reg. Dist. No. 


42 ——=- 
rs] 


& 
$ 
4 
g it. Leslee DEAT! 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
. COUNTY 
2 : Allegany marvann || STATE Vary Land b.cOUNTY fi] legany 
fad R b. Su OR TOWN {Hf ovtide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib c. Oo) OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
te 3 yea 
Fi 4 Cumberland 60 yrs. Cumberland 
s Re d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 5 d. STREET ADDRESS e. etree 
= * 106 El@er St. 106 Elder St. ves (NO 
3 3. ae First Middle Lost 4 Date Month Ooy Year 
> {Type oF print John Henry Durbin, Jr. | Stam Dec. 3 19 60 
o 


5. SEK 6 COLOR OR RACE [7- MARRIED IS] NEVER MARRIED [-]] 8. OATE OF 81TH 7 ASE hem eS ee 
Month hs 
Male White |wooweo  oworeoQ | Apr. 9,1897 Se, [Mone] Deve | Hour | Min 


100. USUAL OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR INDUSTRY | 11. Somes (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} x 
A Machinist Hel Railroad Gaithersburg, Md. USA 


, 2, and 3 to the funeral director. Poge 4 should be 


ge 5 may be retained for your files. 


File poges 1 and 2 with the registrar prior 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John H. Durbin Mary Ellen Norris 


te WAS oe ed IN bee toa dlp 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
Cg a aagieearan eadaiel inc 2 : . 
es War 1 705-05-48e Mrs. John H. Durbin, Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and J Bey re 


Pail AEE yy CWRONARY OCCLUSION SUDDEN 
CORONARY SCLEROSIS 


Lad, | outro 


Conditlons, if ony, which fo) 

gove rise lo immediote couse 

(0), stoting the underlying OUETO 

couse lost, = (¢ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(o)[19. WAS AUTOPSY 


wo ok) 


'e, writing the ward “'pending” in pencil in Item 18. Give Pages 1 


Chief Medical Examiner's Office alang with form PM3. Pa; 


CTOR: Page 3 should be used os o burial-transit permit. 
oS 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs cfter deoth. 


4 
Q 
2 
6 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
& | PRIMARY [) or CONTRIBUTING D1 
5 | CAUSE OF DEATH. 
3 | 20. Tene OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED |202. PLACE OF INIURY (Heme, Form, 20 (ity oF owe) (County) (Stote) 
re] Hour 0. m. While Not while foctory, street, office bidg., ete.) 5 
= p.m. Ww ot work [7] ot work [[] ' 
21. I certify that | took charge of the remains described abave, held an Autopsy [[], Inspectian [X], Inquiry EX and find that 
death resulted fram: Natural causes Bg], Accident (J, Suicide [], Homicide [], Undetermined cause [7]. 
s Z ‘ ‘ DATE SIGNED 
3 ACTUAL 
a aren aap, CHIEF MEDICAL EXAMINER [7] 
3 3 = <3 ad ASSISTANT MEDICAL EXAMINER [7] 
SA EXAMINER'S ’ : f 
2 3s @ NAME (Type) Benedi kitarel iD DEPUTY MEDICAL EXAMINER LX” Dec 2. 3, 1960 
aa oha Zio. BIRAL, CREMATION, [2Zb. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stole) 
Sou = ae VAI specify) ‘ 
oe + + - a »D M, 
e \ [Be ted 12-6-1960 | Hillcrest burial Par Cumberland, Md. 
23. ee DIRECTOR'S SIGNATURE "ADORESS ‘da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ANSME(S) parBEC 6 60 Onttun £ Iau 


James F,. Scarpelli, Cumberland 


MARYLAND STATE DEPARTMENT OF HEALTH 13234 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


339: CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY inti 0. STATE b. COUNTY 


Allegany Ma. Allegany 


b. CITY OR TOWN (IF outside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Westernport 65 Yrs f Westernport 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) cd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


201 Smaot. J 201 Smoot eS TNO fel 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(iyperar aint Ida Wagner Fazenbaker DEATH Dec. 9 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE fg your: [EUNDER YEAR IF UNDER 2 HAS, 
M joy, Month: De He Min. 
Female White wivoweo PF —oovorceot] | Decs 4,1872 88 patie alt cea | a 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House wife Barton, Md. U.S.A. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Adem Wagner Mary Magruder 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 90, oF unknown) {IF yes, give wor or dates of service) 
no | Warde B, Fazenbeker-Westernport, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Chramre a e IAyoc edi af begener atin |o ND DEATH 
(0 


oes if 24 which ‘i a ArforioSe Sfeon 


gove rite to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
yes(] NO 


200. ACCIDENT WAS_UNDERLYING 07 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


om 


eral directar, 
be filed with 


is 


Pages 1 and 2 sk 


in, ar remaval, and in any event, within 72 hours after death. 


ely filled in by th 


Then please remave carbon papers. 


2 
° 
3 
o 
2 
i 
3 
s 
% 
5 
3 
2 
x 
& 
aes 
= 
3 
2 
fa 
5 
3 
g 
g 
3 
© 
8 
= 
8 
rs 
5 
8 
€ 
co] 
Hy 
3 
e 
<3 
3 
= 
8 
= 
z 
3 
=: 
2 
2 
Fs 


[20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
P.M. lot work [] ot work [7] { 


21. | certify that (I) (this haspital) attended the deceased fram.___. eC ta. _D2er. 4 190, that (I) (we) last 
saw the deceased alive an RCs 19.60. and that death accurred om. fram the causes and an the date stated abave. 


T2o, SIGNATURE LG 5'5%0 
ATTENDING MED. STAFF Dee 
Ge MD. ¥ DIRECTOR Pays. 0 10, mi 


22c. NAME (yea Tid ADDRESS 
ua R, WL D US Bed kk 
Pat _R, Wilson A. WAshhe US Pre lmont, Wve 
230. puta CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or Baa {Stote) 


Philos Westernport Md. 


ADDRESS: 2S. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Westernport, Md. pate DEC 1 2 ’60 Cnthug df Keath 


R: After this certificate has been signed by the ottending physician and complet 
page 3 shauld be detached for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION, 


he haspital ar attending physician. 
the State Board of Health prior ta burial, crema! 


moy be retaine 


% TO FUNERAL DIR! 


SS 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN 
= 

2 Soataie 

a 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 13235 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE ue Reg. Dist. No. 
HEALTH DEPT. | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
‘ aC 

28 Silanes marnano | @ SE Maryland 8. COUNTY AL Legany 
8235 A Siecli! SO Mat He 
aes B. CITY OR TOWN (i wie cpr tri, wets KURA Te, LENGTH OF STAYIN TB |] CITY OR TOWN (If cutide corporate limit, write RURAL ond give nearest fown} 

Sets os cnet Als 

BB Ss Rural.¥ a Rural , Westernport a 

g ex d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) STREET ADORESS e Cae 5 
Ma x Route #135. ! _ Route # 135 __| vs} No 

5 3. NAME OF S i . . "4 ' 

2 DECEASED. First Middle Lost 4 on Manth Day Year 

* {Type er print Pankerl cam (DPC YE 9 60 
6 5. SEX 6. come OR RACE |7. MARRIED oe MARRIED [| 8. DATE OF BIRTH 9. AGE tin yoo [IFUNDER TYEAR| IF UNDER 24 HFS. 
x Male White jwiooweof] — ovorcenQ] | Febe 22,7904 Manis. Bere || ata a 


hee) 
wy = 


Wo. USUAL OCCUPATION {Give kind of wark Z| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of warking fife, even if retired) 


Laborer 


13. FATHER'S NAME 
Jessie Ferrell 
J ys ‘WAS DECEASED EVER IN U. S. ARMED FORCES? 


2. CITIZEN OF WHAT COUNTRY? 


UsSaAe 


14. MOTHER'S MAIDEN NAME 
Effie Ferrelt 
17, INFORMANT Addren 


within 72 hours ofter death 


File poges 1 ond 2 with the Stote B 


16. SOCKAL SECURITY NO. 


jo. na, of unknamn} {tt yes, give wor or doten of service) 


Yes wwi2 


TB. CAUSE OF DEATH [Enter only ane couse per line for (2), (b}, and (c).] = af 

rat ota euEB RN, CIB Lee ae 
ao AH ] DUE To VA) 

Conditions. if any, which fo Ore Hat i TLE 


argon! 


WTERVAC BETWEEN 
ONSES AND DEATH, 


Gove rite to immediate cause 
(a), stating the underlying( DUE TO 
cau —_ 


INER: This certificate shauid be executed within 24 hours offer death. 
te, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol director. 


‘arded to the Chief Medico! Examiner's Office alang with form PM3. Poge 5 moy be retoined 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Q ———_—— PERFORME! 
0 15 ves [} no bY 
3 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part I! af item 1B.) 
be | PRIMARY. det CONTRIBUTING [] 
$5 | CAUSE OF DEATH. 
v ae 
S [20c. TIME OF INJURY —- Month, Day. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Cie 1 208. (City oF town} (Caunty) {State} 
a Hour a.m. While Nat while foctary, street, office bidg., etc.) | 
= p.m. 19 at wark [) at wark H 


21. certify that | took charge of the remains described above, held an Autopsy (_], Inspection [JY Inquiry PG and in my 


‘CTOR: Page 3 should be used os © burial-tronsi! permit. 


or its designoted ogent, prior to burial, cremation, or removal, and in o1 


< 
fe] af opinion death resulted from: Natural c ae 4 Accident [[], Suicide [1], Homicide ([], Undetermined manner 0 
25 . ci 
<, > 
) ee C, y DATE SIGNED 
8 = iN SGWATURE Wh Ld) Wi LE7 = tap, CHIEF MEDICAL EXAMINER [] 
: ope ge 2 ASSISTANT MEDICAL EXAMINER [_] 
MINER" y 

iS = ze NAME (lope) wv (7 Ligh Yj CEPL Ahaaf DEPUTY MEDICAL EXAMINER 

rr = ee = = = | 
Sees We. BURIAL, CREMATION, [22 Tic. NAME OF CEMETERY OR CREMATORY 72. LOCATION (City, tawn, or county} (State) 
asi > REMOVAL a ae 
o°*o x B de J 
a % ne 23. aha ERAL oo S olay ADORESS ) q da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME \ } 
5M 2/57 Wy, Me valitrg i Capo » Ne a val@EC 2 1 "60 wD 

Ss aol f t 5a) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13311 CERTIFICATE OF DEATH Cad 13236 


Canditians, if ony, which ei 


gave rise to immediote 


sé 
3 ey 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
$8 2 COUNTY Allegany marvano |] > S Maryland e.couny Allegany 
b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) ; eh 2. P 
“a Frdstburg ifetine : rostburg 
Rn d. NAME OF HOSPITAL (If not in haspital, give street address) |. STREET ADDRESS: e. IS RESIDENCE 
= OR INSTITUTION i ON A FARM? 
3 a Park Avenue 177 Park Avenue ves] NO) 
5 } . NAME OF First Middle Last 4. DATE Month Day Year 
- (Type ar print) MARY ELLEN FISHER DEATH 12 1l 15 © 
cs 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. po B. DATE OF BIRTH e. Ge tae UNE 1 YEAR| IF UNDER 2AMRS. 
é PF W wivowep K] pivorceD EF) | = 26=1873 BH ys. Rae 
a. 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
z 3 during mast af working life, even if retired) + 
e3 Housework Own Home Shaft U.S.A. 
a é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bal i George Plummer Louisa Brenstein 
3 : RS fr i Add 
a a ed Scie oe able AA 16. SOCIAL SECURITY NO. INFORMANT ress ro 8 tburg, MQ 
< Q None None Mrs. Elva Roby, 177 Park Avenue, 
8 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ©). 2 
a PART |. DEATH WAS CAUSED BY: APR2AT 
i IMMEDIATE CAUSE (0). 
= oO . DUE TO ‘ 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 


* 
© 
£ 
3 
3 
4 
oe 
ae 
Eo 
£< cause (a), stating the under. ( DUE TO 
oe lying couse last. (. 
Gia S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
ae, = 
38 s ves Nosh 
2: ¢ = [200. ACCIDENT WAS UNDERLYING []_— |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
o. & |OR CONTRIBUTING L) CAUSE OF DEATH 
25 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> z 
3& & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (Grate) 
aed 2 Hour 0, m. ¥ While Nat while factary, street, affice bldg., etc.) | 
2 § = p.m. lot wark [} ot work [J { 
eal fi 
pape: 21. | certify that | attended the deceased trom LG 37 =) Ae Lg 2 1ZL2,that | last saw the deceased 
35 ; 
$5 alive on LLL LL CAL _, and/that death accurred EM. fram the causes and an the date stated abave. 
oS a ADDRESS (Si ejly or town, state) DATE SIGNED 
oe 
ale ACTUAL 
so 2 SIGNATURE 
a 
5 PHYSICIAN'S 
£ NAME (Type) 
‘D> 
s 
o 
= 


page 3 shauld 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 


Y afer Pansral Home 
1SM 9/SB N Paindnt H Ayla. Oo E. Main,Frostburg, Mar DEG 1.9 '60 ETE as 


all 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13237 
CERTIFICATE OF DEATH 


2 bene a tae (Where deceased lived. If institutian: Residence before admission) 


MARYLAND DAGON 


CUMBERLAND 


¢. LENGTH OF STAY IN 1b 


_#% 32 day 


e CITY OR TOWN [If outside carporote limits, write RURAL and give nearest town) 


\._cumBERL AND 


re 
ees, 3 
s£- waar 
3. 1, PLACE OF DEATH 
$ 3 ‘| . COUNTY 
ee iv ALLEGAN 
Be b. CITY OR TOWN (If outside corporote limits, write 
54 RURAL ond give nearest town) 
S2 
. 


a 


~ 


> 


<—~ 


OR INSTITUTION 


d. NAME OF HOSPITAL (IF not in haspitol, give street address) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


5S ACRED HEART 123 é ves ENO 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
‘2 - DECEASED | OF 
= A (Type or print) DEATH DEC 1960 

5 S. SEX 6 COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
e MARRIED [] NEVER MARRIED [X AGE Un rear oe 
oO MALE wipowen [] bivorcep [] it yrs. 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Zz. RETIRED Clerk Paper Store MARYLAND U.S.A. 


13. FATHER'S NAME 


JACOB _FLECKENST EIN 


14, MOTHER'S MAIDEN NAME 
Frances Kerber 


me WAS PX As IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
WAS DECEASEDEVER 
Yes | 187 Ol 7211 PI'S CHART 


18. CAUSE OF DEATH [Enter only one cause per 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


2), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remove carbon popers. 


Ajaeene 


3 x DUE TO 

Conditions, if ony, Whid & 
gove rise to immediote 

DUE TO 


cause (a), stoting the under- 


: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


|, crematian, ar removal, and in any event, within 72 hours after death. 


: After this certificate has been signed by the attending physician and comp! 


€ 
& 
a = lying couse lost. {o) 
Sins eco es ee 
S86 ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
fees 2 ae PERFORMED? 
: = 
ase $ yes no] 
Eek © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
243. ) | & | OR CONTRIBUTING LT CAUSE OF DEATH 
<egez & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g BESS & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
og a ieucu eases: > While pihenile foctory, street, office bldg., etc.) | 
a3 2 E = p.m. jot work [[] ot work [] ' 
o4;528 ‘ ‘ F ? 
z2¢ Be 21.1 certify that (I) (this hospital) gttended Ks neers from. 4, 194? ta__ 47 EF, 192, that (1) (we) lost 
as 
Fonte saw the deceased alive ie cea ta. 8c .- and that death accurred at fram the’causes and an the date stated abave. 
wee 
F=os88 To. SIGNATURE DA’ 
eerie ATTENDING wee, STAFF SIGPIED 
3.5 MO. DIRECTOR PHys. 1) / 
of ay 2c. PHYSeIay ; a ee 
2 2 ype 
Zi ae 
ie ee DR H.LEY,.IR _... #56 _N. CENTRE ST... CUMBERLAND, MD. 
5 = 
#4 23 cen 7e, BURIAL CREMATION 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
>> 8 REMOVAL (Specify 
Sieg Bel i 7/1960 st. Peter & Paul Cemetery Cumberland, Md. 
- NYA} 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
‘ea ode \ Byron Kight Cumberland, Md. oare DEG & 8 186 


Cong E Korasat 


. MARYLAND STATE DEPARTMENT OF HEALTH 


DUE TO 
coli. x which (b) 


gove rise to immediote | 


cause (a), stating the under- ( DUE TO 
lying couse lost. © 


‘ansit permit. 
|, cremation, ar removal, and in any event, 


SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
» . PERFORMED? 
ane ee Co vest) Nog 


20a. ACCIDENT WAS _UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 132 3 8 
; 13255 CERTIFICATE OF DEATH 
3 1, PLACE PrcRarh 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
. COUN . b. COUNTY 
5 4 ALLEGANY marviano |) MARYLAND ALLEGANY 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 RURAL BE give nearest town) _90 DAYS CUMBER LANO 
CUMBERLAND 
= Qy a 
> f “ ital, gi . IS RESIDENCE 
aye oh = Si eriuton MEMORT) me mee Tae f 215, NORTH Le i. Coe 
aN ¢ ES NO 
a One M & WARWICK AVES, . 
iS 5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
23¢ (Type or prin) EUNICE dD. GAFF bead = DECEMBER #5 19 60 
* 28 S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
fe ait lost birthday) [Months] Doys | Hours] Min. 
sé FEMALE | WHITE |wooweo]  ovorctoO] | MAY 16, 1920 Or. 
ea 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sek during matt of warking life, even i retired) 
2 a Clerk B, & 0, Rw MC KEESPORT, PENNSYLVANIA| U. S. Aw 
me 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 oc a . Bey 
Bok CLINTON R.” Muse Enima’! SOUTHERN 
3 £ fs. WAS. path at si ed U.S. nye hae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sal aetebrmnes) awit ee 
se 0 Tea ARIS ox. 85-14-3960 | MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
£2 £ 
2 g 1B. CAUSE OF DEATH [Enter only ane couse perline for (0), yy. a - INTERVAL BETWEEN 
Aes PART 1. DEATH WAS CAUSED BY: ee 
bie IMMEDIATE CAUSE (0). Ce the e— Age? 
fe 
_ 
F 
vo 
€ 
& 
e 
é 
3 
a 
fo 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


he buri 


——— 


MEDICAL CERTIFICATION 


the haspital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


tas 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F, {City or town) (County) (State) 
et ye Hour 0. m. While No? foctory, street, office bldg., etc.) ! Z 
ED ——_ 9 Iot work [ot tah y 
soe 
Suk 21. | certify that (I) (this haspital) gttended 4 deceased fram... 4/4 @=_., 19... , ta. 02/5 =, 
23% saw the deceased glive on la) V9, _and that death accurred at9.2'3Qh, AroM.the causes and an the date stated above. 
63 g 22bPDATE 
Saba _ ATTENDING er BR. STAFF LA, SI@NED 
<8 5 4441 7 M.0. | PHYS Director PHYs. 
ha 3 2d. ADDRESS 
a 3 
Zé 26 _122 SOUTH CENTRE STREET, CUMBERLAND, MD. 
3 Bgc8 730, BURIAL, CREMATION, |73b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Mi ci 
ESP Ps Burtat” | 12/8/60 Mt, Vernon Cemetery McKeesport, Penna. 
eae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D B REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
’ 
VR AIS {4 Charles L. George Cumberland, Md. pare DEC 8 '60 Cnihu #6, 


Page 4 shauld be 


If any delay is necessary, please e: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13289 


& Reg. Dist. No. 

2 1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
o 0. COUNTY ©. STATE b. COUNTY 

| aces MARYLAND Maryland Allegan 

B b. CITY OR TOWN {if outside corporate fimitl, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s ‘ond give nearest town) 

es mberland ears OC 2 Cumberland 


ad 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
Ss . ON A FARM? 
6 West View Terrace 4 6 West View Terrace ves] Not] 


8 
fee 
suk 3. NAME OF Fint Middle Low 4. DATE ‘Menth Day Year 
Sas “DECEASED | 
als Hbpaoc Pe) AR GAUNTZ DEATH December 4 19 60 
ba Oa 5. SEX 6. COLOR OR RACE |7- MARRIED [5} NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeos [IFUNDER TYEAR] IF UNDER 24 HRS. 
Eve : iepoa! ‘Months | Doys Min, 
ote Male White [wirowepQ) _pworceoO) fyyy> 1891 69_ yn. 
8a oF 109; USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sata during most of working life, even if retired) : g4 : 
S5eR - Railway Conductor B.& O, Railroad | | ae Pass ; 
Soee rre nn yan USA 
a ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
er Eke 
8 3 2 ] Levi Gauntz Caroline Jjockman 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMA 
ae no Mrs a_Gaun ah nd, Maryland 
‘'; 2 ie 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ° INTERVAL BETWEEN 
oa PART |. DEATH WAS CAUSED BY: 
$2£8 IMMEDIATE CAUSE (0) CORONARY OCCLUSION SUDD. 
Bees i @! j 
Pee | 24-2 oJ oueto 
eee Conditions, if ony, which ® CORONARY SCLEROSIS een 
“~S os gove to immediote couse 
vere ing(’ DUE TO 
3555 {0}, stoting the underlying 
2B Sta, 2 couse lost. {c} 
S 8 8 rs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19.. pea Map a 
Sie Q << —— o. «,. fates 
gs OR 5 yes[] nok} 
Pe a © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Port II of item 18 
8 Hae 8 8) = | PRIMARY Clot CONTRIBUTING ju! UI (Enier noture of injury in Port I or Port I of item 18.) 
z a Ev © | CAUSE OF DEATH. 
2g 2 
“ ga 3 S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City of town) (County) (Stote) 
Gos i 6 Hour om. While Not while foctory, street, office bldg., etc.) | 
eee = p.m. 9 ot work [} ot work i 
Zot my a 
geze om 21. I certify thot ! took chorge of the remoins described obove, held on AUMOXXEH Inspection [X], Inquiry [X), ond find thot 
xeec : i a i ; 
, ; : : 
e3ee | |death resulted from: Naturol causes Accident [], Suicide], Homicide [], Undetermined couse [] 
a gv 
Sook ACTUAL £ i DATE SIGNED 
ag 
2 = a peas mip, CHIEF MEDICAL EXAMINER [7] 
> S222 ASSISTANT MEDICAL EXAMINER [] 
Resse EXAMINER'S . < 
pesie NAME (Type) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER CXC 
S232 £ To. BURIAL, CREMATION, [ 2. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
cle 5 AL (Sp G 
e Buria 2/6 /60 Rose enete mberland {a nd 


7B. FUNERAL DIRECTOR'S SIGNATURE Ba. REC'D BY REGISTRAR | 246, REGISTRARS SIGNATURE 
VS. AISME(S) Amal ; 
teas N oareDEU 1 ¢ 60 Cthua £ Hoausk 


MARYLAND STATE DEPARTMENT OF HEALTH 1 39 40 


“DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1331? CERTIFICATE OF DEATH 


= 


5 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
ER 2 coy" ALLEGANY marano |" vaRVEAND "SONY ALLEGANY 
Be b. ck fone (lf a oe corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
= FROSTBURG 12 DAYS FROSTBURG, RT. 2 
eo j ae OF eee a not in hospitol, give street oddress) d. STREET ADDRESS. e. haw 3 
° MINERS HOSPITAL l ack 
5 4 aS First Middle lost 4. Febs Month Day Year 
ae (Type or prin) ROBERT R. GRACIE DEATH DEC. 18, 19 60 
ss 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE Tose IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s MALE WHITE winowen [fe —_oworceot] | OCT. 2, 1885 % pel ewer’ | taal ie ae 
2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Tod 12. CITIZEN OF WHAT COUNTRY? 
3 ON TRACTOR CS ee cere SELF-EMPLOYED MARYLAND U.S.A. 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
F JOHN GRACIE ELIZABETH PENGILLY 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, 17, INFORMANT ‘Address 
ers ee ok ae kes iy 18<5088 [a torARD GRACIE, FROSTBURG, MD. 


INTERVAL BETWEEN 
. ONSET AND DEA 
ra L ri 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


— 


Then pleose remave. carbon papers. 


cate has been signed by the ottending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 


> 
r 
= 
= 
° 
€ 
Se) 
5 DUE TO 
é e 
£3 Conditions, if any, which ™ rs 
EG gave rise 10 immediate 
gE cause {a), stating the under ( DUETO 
g°s , lying couse lost. «) 
ego —_—_—__—_— 
Bese Z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19: WAS AUTOPSY 
ry € fo] Se MED? 
e 
a 5 YE) NO 
2 § = ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
2 = 
s 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
+3 ak & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
rs 2 
BS eS St 
SS & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (County) (State) 
cheer 6 Hour a. m. While __ Not while factory, street, office bldg., etc.) | 
3i 5p. = p.m, vw at work [.] at work 
ete 
= SiG ; 
g2 3 21. | certify thot (I) (this hospitol) ottended the deceased frome 2 to. Me. Z_, that {l) (we) lost 
2 
8g Ze sow the deceased olive on. 2 1942, ond thot death h occurred from the couses ond on the date stoted obove. 
263 & Tia. SIGNATURE 7b. DATE 
Boe Vue ATTENDING MED. STAFF A SIGNED 
res M.D. | PHYS. [_ DIRECTOR PHYS. 
ea 35 22c. PHYSICIAN S 22d. ADDRES: 
Bo ‘ME {Type} 
$g2e W. O. McLANE, M. D. EB. MAIN ST., FROSTBURG, MD. 
aa #6 2 ee ge 
S3°8 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
pees ig [aioe : 
fateh ® |B 2-21-1960 ECKHART CEMETERY ECKHART 
i= AN 24, Oy. , _— ADDRESS 
VR AIS (4 n 
m AIS FROSTBURG, MD. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH ® on RESIVENCE (Where deceased lived. If institution: Residence before admission) 


co. COUNTY 
Allegany MARYLAND b. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH ye 
1 13241 


(Gas, 0, of unknown) | (i yer, give wor or dates of service) 


No Mrs, Clara Hacker, Hacker, Lonaconing, MD. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] (WIFE) INTERVAL BETWEEN 


reg AND (DEATH 


Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give neares! lown) 
eae Lonaconing i 
wy d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
- OR INSTITUTION ON A FARM? 
“ 
2 Street 3 
3 . NAME OF First Middle tos! 4. DATE Month Doy weak 
-. DECEASED | F 
33 (Type or print) CHARL ES HACKER DEATH 9 
So 5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] |8- OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 
ar lost birthdoy) Dayar ll Grieurs! 
sé Male White  |woownQ pivorcep [] vis hs 
a g 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gs during most of workin: ges even if retired) 
ee etired Carpent Rawlings, MD. U.S.A. 
BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Soc 
Sis 
2t Henry F. Hacker Martha McKenzie 
he 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e/g 
oe 
aS 
8 
a 
« 
$ 
2 
rs 


PART I. i arag WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a) 0. 7 DUE TO 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


te has been signed by the ottending physician and campletely filled in by 


= 
oo) 
e 
5 
£3 Conditions, if ony, which 
Es gove rise to immediote 
g& couse (0), stoting the under. ( DUE TO 
e274 5 lying couse lost. (c) 
Bee. 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> zo - . 
Euse z yes] No 
9.255 ie) 
FF § = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25g 0° B | ir cirdee NOTE MEDICAL EXAMINER) 
a52E¢3 2 k 
g 3 = Bs & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
S532 = Hebr sb. While No! while foctory, street, office bidg., etc.) | 
rs wee 2 a. 19 lot work [] ot work H 
Se, e8 , 3 z 
z He 35 21.1 certify that (I) (this hospital) attended the deceased framMsAgas BA ____. 136, to Dec. 2 D__. 19S) that (1) (we) last 
2 : 
eos Fp saw the deceased alive an. 19.69, and that cn accurred aD M, fram the causes and on the date stated abave. 
Popes ] bg assed ~ 2b, DATE 
4 Oe ATTENDING MED. STAFF SIGNED 
x 6 M.D. | PHYS. Director C)__ PHYS. C222 Pk O- 
OrnD g 2 PHYSICIAN'S 22d. ADDRES: 
= 5,2 E (Type) 
i228 AR.MILES VR. M.D, LON ACOIN IN GID coe 
SSYOs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION cy town, or county) Stote 
0,594 Rule city) y (Stote) 
e, , 
cer rfai | 12/26/1960| Oak Hil] Cem 
- 2. = se: DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
4 
VE AIS 1 GEORGE EICHHORN LONACONING, MD. [oan Sth 2 8 ‘G0 


| 2 Sev heusy of ge 


MARYLAND STATE DEPARTMENT OF HEALTH 4 

1. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 2 2 
e QOre CERTIFICATE OF DEATH 

3 5 i pee or DEATH aa ay L pean RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
32 RULEGANY marnano || ° "MARYLAND » COWLEGANY 
a} 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
¢ “ORCUMBER EA NOS TD. 3 DAYS CUMBERLAND ,MD. 
= ea FALE HOSP ETAE tect oddress) Td, STREET, ADDRESS @. 1S RESIDENCE 
a O é et! TAL &WARWICK AVE. RT #5 Yer won 
= é 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
3 (ype or prin DAVID Re HAMILTON Beam DECEMBER 4 ap 60 


S. SEX 6. COLOR OR RACE [7. MARRIED [Y NEVER MARRIED [] | ®. DATE oe sei ink, | Meee IF UNDER 1 YEAR| IE UNDER 24 HIS. 
} ths] Do} 
MALE WHITE wipowep [} —ivorceD [J AUGUST 1, 19} ya ae ee 
100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life. even if retired) MARYLAND U Ss A 
Se 


14, MOTHER'S MAIDEN NAME 


AMANDA RANDALL 


$2 di Kemoa HK hale on 
3. FATHER'S NAME 


WILLIAM A. HAMILTON 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
. Yes, gp. or unknown) {UF yes, give wor or dotes of service) TAL CUMBERLAND , MD 
BA ly > 4 FU) MEMORIAL HOSPI ’ 
1B, CAUSE OF DEATH [Enter only one cause per line for (a),,(b), ond (€)-) INTERVAL BETWEEN 


Oe aD DESH 


Then pleose remave carban papers. 


the State Board af Health priar ta burial, cremation, or removal, ond in any event, within 72 hours after death. 


reonassetan (Lote Might dal [ah ito 
ac DUE TO 


Conditions, if ony, nd » Lh a Mal he bevito, lace fe 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


‘OR: After this certificate has been signed by the attending physician and completely fil 


. REGISTRAR'S SIGNATURE 


7 Gotan Lf Peas 


2So. Hr Ec BY, asi 


nait 


; gove rise to immediote( a 
cause {0}, stoting the under: Li 
ie reps yp CLUS z in Wathen 
Bg 5 4 Pant ll. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= = P 
283 r¢ Ss Ho fe, Leg i Oe A ibintls glen $CDN ves NO 
eee 1 |e IDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. Bi noture of injury in Port | or Port Il of item 18.) 
2 = 
a & | OR CONTRIBUTING C1 CAUSE OF DEATH ——— 
ees © | {1F EITHER, NOTIFY MEDICAL EXAMINER) SS : 
Sea & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
5°83 Fay Hour a. fe. While Not while,._|_—_ factory, street, office. bldg.—ete-}4——<——— 
SE? = pom. 7 lot work (} at work [] H 
= 415 
Es 21.1 certify that (1) (this ig lg nded the v4 nepied framed 22 aaa Oa. Lt J ” 9. 2Onat (1) (we) last 
H 
2 3 saw the deceased alive an. J 2. /. YF ___ 9b! ew G ond that death accurred atO239P the cadses and an the date stated abave. 
=O3 a. SIGN ab. DATE 
le 3 Lt SIGNED 
ra ATTENDING. MED. STAEF 
< < AAA? WAtCHO 1 4F M.D. | PHYS DIRECTOR PHys. 1 
O2f5x 2c. ara IAN'S 72d. ADDRE 
a5°C5 NAME (Type} 
Zi23 ou Ralls, ae ee 59_GREENE ST, CUMBERLAND MD 
= oba — 
woe {Stote} , 
O58 
Zoe 
° 12) of 
- 
s 


== 


as 
=> 
= 

== 


ot 


13313 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13243 


7. MARRIED ] NEVER MARRIED im} B. DATE OF BIRTH 


ec Reg. Dist, No. 

3 3 f). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 

i a. b. COUNTY 

= MAR 

32 Allegany Cagis M: 

Ir b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

sf RURAL and give neares! town) 

ee Frostburg 
ye NAME OF HOSPITAL (If natin Respite, give sreot address) d, STREET ADDRESS ©. 1S RESIDENCE 
res “OR INSTITUTION ON_A FARM? 

2s OG | Litiners Hospital 129 ! =O si 
2 

£6 3. NAME OF First Middle Manth Day Year 

fe - DECEASED» 

z3 roe erer) JOHN a 19 60 

> 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Hours | Min. 


18. CAUSE OF DEATH [Enter anly ane cause per ist far (a), (b), and {c)-] 


PART |. DEATH WAS CAUSED BY: 
k IMMEDIATE CAUSE {a} 


te ae Fe 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y Aue. 


Ae 


2 I M W wiboweD (} DivoRcED [] yrs. 
€ 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
one? a during mast af warking life, even if retired) 
Re City Engineer Consolidated Fuel Co, Frostburg, Md. U.S okie 
. ca 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
6 o 
Be phillip Harti Elizabeth Strubie > 
2 5. ‘S DECEASED EVE aS. ‘Ot 5? 116. 5 FORMAN’ Add 
< e a here iD ee faster eS 16. SOCIAL SECURITY NO. INFOR! IT ress, ros tburg 5 Ma " 
ee No __| “None 214-01- Halt Mrs, Pearl Hartig, 129 Pine 
°o 
= 
3 
= 


Boke 


DUE TO 
wy 7 
Canditians, if anyYwhich e (Caer lee 
gave rise ta immediote{ 6 1 


cause (a), stating the under- 
lying cause last. 


{c). 


=A Soha 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


‘OR: After this certificote hos been signed by the ottend 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


£ 
& 
Serre 
S$c8 
285 a Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
£33 2 < a yes fd NOQ 
ee ate = [200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
255? & |OR CONTRIBUTING C1] CAUSE OF DEATH 
ageez © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
235s & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) {State) 
Eo: 29 o Haur a. m. While Nat while. factary, street, affice bldg., etc.) ! 
22° 2 p.m. 19 Jat work [) at wark i 
eas52 : 
ze 21. 1 certify that | Se the deceased fram_ LS < 6 _, 1969,, 10 _---.34__, 1964 that | last saw the deceased 
$23 
e2£<2 
Ge 3 alive an__ and that death accurred at________M, fram the causes and an the date stated abave. 
£528 
2 


ACTUAL 
SIGNATURE. 


w: 


ae: GT Spices Gay. 2. See 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter di 


i) £o2 { 
z223 | PHYSICIAN'S 
See NAME (Type) 
&BE° 72a. BURIAL, CREMATION, 
ras N) MOVAL (Specify) 
a2 2 : 
Lee YY FUNERAL DIRECIDR'S SIGNI ee TTT Tame al Home da, REC'D BY REGISTRA 
VS AIS (4) 
15M 9/58 3_E, Mas JAN'S 


61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
13244 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Qa CERTIFICATE OF DEATH 
1, PLACE OF DEATH : da 2 es RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oo re b. COUNTY 


Al legany MARYLAND Maryland Alle gany 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest town) 


Cumberland 6/24/57. QO 2.) Cumberland 


d. NAME OF HOSPITAL [If nat in haspital, give street address) { d. STREET “ADDRESS e. 1S RESIDENCE 


neal director, 
be filed with 


id 


A 


OR INSTITUTION ON A FARM? 


Allegany County Infirmar| / S2h Cumberland Street | 50 nok) 


|. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


[tips er pent Zebulon M. Hewitt Bean December 12, 1960 


8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH Seis ce ee 
“lost birthday) [Months Doys | Hours Min. 


Male White |wiows _ vivorceo 9 a | 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


R ed: Auditor New York, New York U. Se Ae 


13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
Zebulon M. Hewitt Isabell 0O'Gonnel 
1s, WAS [DECEASED EVER INU; SU ARMED FORCES? 116. SOCIAL SECURITY INO: 1/17: INFORMANT P 60, BOX 599 Address Cumberland, Md. 
as, 10, oF unknown yet. give wor oF doles of service’ 
| 2 er County Infirmary Records 


1B. CAUSE OF DEATH [Enter anly one covse per line for ( ond ,(¢).] _ INTERYAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 3 fey 
IMMEDIATE CAUSE (0). patents C. i4¢. 
ics a ix DUE TO 
ao -Z 


Conditions, if any, which tb 


filled in by th 
Poges 1 ond 2 


death. 


Then pleose remave corbon popers. 


gave rise to immediote 
couse (0), stoting the under ( DUE TO 


lying cause last. (ce) i Sinregey a mat 


Paws ll, OTHER pecne es: IONS CONTRIBUTING T9“PEMTH BUT NOF RE L DISEASE CONDITION GIVEN IN PART 1(a)]19. Ey 
ACACE ves noth 


200. ACCIDENT WAS UNDERLYING [] :* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of iter 1B.) 


transit permit. 


OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY [Hame, farm, | 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. w fat work [-] at work H 


21.1 certify that (1) (this haspital) attended the decea ae q- 6/ [57. joee = ta | , 19----, that (I) (we) last 
saw the degeased alive an she, /12/6 QO. Ieee haf deat Pol Gifted at____.M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


the hospital ar attending physician. 


TOR: After this certificate has been signed by the attending physician and completely 


detached for use as the buri 
the State Board of Health prior to buriol, cremation, ar removal, and in ony event, within 72 haurs al 


if 


20. SIGNATPFE % 720° S{GNED 
<f ATTENDING 
4A BS, M.D, Dig Directory aye x 12/13 /66 


= =e 


Dr. James E. McLean __49 Greene St., Cumberland, Ma 


23o. BURIAL, CREMATION. | 288, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cjty, town, or county) (Stote) 
REMOVAL. (Specify! 4 ‘ i } 
OW) ¥ 1460 TBuiuok Ruf Cure ak Fu 
GEEYNERAL OREGON'S a ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
as y | Bp oun DEC 1960 | Ctr f Hus 


may be retaine; 
page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH ; 
13245 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13 Patt | CERTIFICATE OF DEATH 


~ ss 
S 1 : 1, PLACE OF DEATH 2 Be Se (Where deceased lived. If institution: Residence before admission} 
Oo _ a 
¢ £3 © AETEGANY maryiano || °°) MARYLAND sol: iii ALLEGANY 
. r B- CITY OR TOWN (If outside carporote limit, write Tc. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neares! town) 
a es : 

$: CUNBERCRND 30 DAYS RURAL -- CUMBERLAND 
2 b ¢ d. Lage ei HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS. e. Pa Ea 3 
5 = hy 
eo! "SACRED HEART HOSPITAL R.R.D. #1 vs) OO 
5 
eG 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
~ B-. 
ee Rh Fee (Type or print) GEORGIA DEATH 1 
« £85 Gata HOOK DECEMBER eh rete 
= Eval S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ner Tse. me a wack 
7 MAB onths| Doys jours, in. 
a Sie FEMALE WHITE wivow®XX ——_ Divorcep [] SEPT. 11,1880 80 yn Ih 
s — a g 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 
z 9g during mast of warking life, even if retired) 
Bove? HOUSEWIFE Wend PERNA — Pd 
oes PS I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

s 
eo o- 
Soa ae ISAAC HYMES (DECEASED) Faeebove VB ee 
i= E oy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 a 5 5 TYes, no, oF unknown) IIF yes, give wor or dates of service) A 
8 pts | PATIENTS CHART 
« £8 
£ 535 = 
oo eee 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c}.] INTERVAL BETWEEN 
a o—=— 0 
o Fae PART |. DEATH WAS CAUSED BY: a é pee BIN te 
EERE 3S : IMMEDIATE CAUSE (o) Congestive Heart Failure 
3 £2 § —- { . DUE TO 

ee } \ : q ' 
= 225 Conditions, if ony, which Cerebral vascula accident, left hemisphere 
3s 3 if 8 gove rise to immediote| 1. 
= 2 : 
5. Sieh S cause (a), stating the under- a 7 
Sete. lying couse last. Hypertensive & Arteriosclerotic Heart Disease 
6.3 ee sae lest 
3 Fo & 5 2 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Weenie 
SSoFG = 
£6825 & Patient had myocardial inf jon in 0 e60satrila b eS iets | vs) No De. 
edna 5 = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port It of item 1B.) 
£5455 & | OR CONTRIBUTING L] CAUSE OF DEATH 
zeeg. G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
are ..2 2 
2 os 3'5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. ANE oF ny A va T20F. (City or town) (County) {Stote) 
S5ee 5 Hour 0. m. Whil Not whil ry, street, office bldg., etc.) | 
= g°28 = p.m, 19 Bor wrorkllal onr ork: 4a) H 
oF ss ; ; 1 
“i zs 2a 21. | certify that (!) (this haspital) attended the deceased frantlovember. 22. 1260, .\December--21, 19.6Q, that (I) (we) last 
3 x a % = saw the deceased alive onDecember--201%0... and that death accurred ot 5208, fhm the causes and an the date stated abave. 
= £6 38 Ne. SIGNATURE Ss eed =a 2b. DATE S 
id ATTENDING MED.” STAFF 
<@: $ } ye eal, {la a M.D.| PHYS. © director) _PHvs. 12—21-60 
Oes5re ‘7c. PHYSIC! Tas t 22d. ADDRESS 
235038 NAME-(Typ 
Ziz2é "MYAND_F. DOERNER, JR. ,MO. ALGONQUIN HOTEL, CUMBERLAND, MAI 
&3 geo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF, Zac. NAME OF CEMETERY QR CREMATORY Z3d. LOCATION (City, town, or county) (State) 
$53 3% ogy oral g A LL, 1 5 Chytlenad mez 
ofo tt Ldesysed EC bao oes : ea eee 9 
- - 24, FUNERAL DIRECTOR'S SIGNATU| ADDRESS. 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) , pare DEG 27 60 un he 
15M 9/59 ya : 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1326 CERTIFICATE OF DEATH 


13246 


1. PLACE ee 


* CARLEGANY 


MARYLAND 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


WeVA. & COUNTY NERAL 


a 


b. CITY OR TOWN (IF outside corporéte I 
RURAL ond give neores! to 


pneral directar, 
id be filed with 


£ 


LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


m 
QoQ 

‘2 
o 


Poges 1 and 2 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] 


wipowetMMX DIVORCED [] 


Qala | B86 fi py heer) [ Months | 


B. DATE OF BIRTH LA tabi (In yeors [IF UNDE! 


d. Ny SAIFAL eit PAL. give street address) _ = i gc % e. Poa ay 
HENGE ICK AVE. RT # 1 3S est NOL 
Middle Lost 4. ge Month Year 
E. HOUDERSHELDT Beata DECEMBER 13160 


RT YEAR| IF UNDER 24 HRS. 
Days | Hours 


T0o. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of warking life,.ev 


1yrs after death. 
\ 


2 


= , 


13. FATHER’S NAME 


WILLIAM LEWIS 


WeVA 


14. MOTHER'S MAIDEN NAME 


MARY COFFMAN 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown U1 yes, give wor or dates oF service} 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND MD 


Yorme 


OF DEATH [Enter only one couse per line far (@), (b), ond (c).] 
7 


PART |. DEATH WAS CAUSED BY: 
a.i- CAUSE ‘ay 


ALC ee oy o 


INTERVAL BETWEEN 
ONSET ID DEATH 


eee 


Then pleose remove corbon popers. 


Conditions, So ony, anit 


DWbbizse’ 


gave rise to immediote 
cause (a), stoting the under- 
lying cause lost. 


Lehn Dah ye Mein Aa DP 


i 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ae NOT RELATED 8 “6 CONDITION GIVEN IN PART I{a) 
L£> sie fi LOE 


.) 


200, ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED? 


yes(] No} 


206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 


20c, TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED 
While Not while 
jot work cat work 


MEDICAL CERTIFICATION, 


the haspital ar attending physician. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, office bldg. etc.) ! 
! 


ee sto. 


WE 


(Stale) 


? that (1) (we) last 
Ah SRN she causes Pia an the date stated abave. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by th 


* 


ATTENDING STAFF 
; PHYS. 


ee: DATE 
IGNED 
GE “ 


Ze. PAYSICIAN'S 


be 


OR. HIME LW aH 


-MED. 
LL p, M.D. | PHYS. Director 


22d. ADDRESS 


£33 te 


230, BURIAL, CREMATION, | 23b. DATE THEREOJ 
Ry 


iZ[//6/60 


page 3 should be detached for use as the burial-transit permit. 
the State Board of Health prior ta burial, crematian, ar removol, and in any event, wi 


may be retoine 


‘23c. NAME OF CEMETE! TORY 23d. LOCATION (City, tow 


TO FUNERAL DI 


24, FUNERAL DIRECTOR'S SIGNATURE 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter deoth. Page 4 


ADDRESS 250. REC'D i REGISTRAR 
ts | DATREC 49 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 BDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 94 7 
; 133825 CERTIFICATE OF DEATH 
3 = ve Heart tis 2 SALE INGE (Where deceased lived. If institution: Residence before admission) 
ie) = b. COUNTY 
33 Allegany ARE Maryland 
Bo b. CITY OR TOWN (If ovtside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eg RURAL ond a cs ay 
> 
2S Midland 
5 d. NAME OF HOSPITAL an not in hospitol, give street oddress) gd. STREET ADDRESS e. IS RESIDENCE 
= OR tNSTITUTION ON A FARM? 
& 0 ep) 
3. NAME OF First idl 4. DATE v 
DECEASED a Middle lost on Month Day eor 
(ype or print) 3S RODert i Hunt. DEATH er 5 9 
$. SEX 6. COLOR OR RACE 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [] I" DATE OF BIRTH farbiahdey) 


Male White |woowg vor O | Jul 730 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
p= ‘of working life, even if retired) 
4 etired Miner Coal Mine |S hg 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I ) John W. Hunt Mary Ellen Dayton ‘ 


3 Piso ee pide Pe See hore taes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| 214-01-3800 Mrs.Charles Winters Midland i, Md, 
Daughter™ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] Ug. INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (a) 


Then please remave carbon papers. Pages |] and 2 


the attending physician and campletely filled in by 
, and in any event, within 72 haurs after death. 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


Oe DUE TO 
> 
ae Conditions, if ony, which o) 
Bes gove rise to immediote 
BE 5 couse (0), stoting the under. ( PUETO 

goes’ lying couse fost. co) 

f&eeo = 

Bee. Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

SSfe fe) Q ; PERFORMED; 

z = fe 

euse2 z a 

as 85 | S Pr NeonrescVerrlie, Depapeon \onn *. yes] NoW 

De BE “| ]200, ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBEWOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 

a 3 = 
25500 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zee. © | (ME EITHER, NOTIFY MEDICAL EXAMINER) 

Seas z Oe. OF Pe ee TS me 
Ssees & |0c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
E5oys S Hootie. (Mile sok vate foctory, street, office bldg., etc.) 
agpect = p.m ot work [] of work [J I 
O—se8 = = 
zesne 2). 1 certify that (I) (this haspital) attended the deceased fant eae 4_--.. 19:96 to Dae. ..S7 1968, that (I) (we) last 

Hy 

of eS Es saw the deceased alive an_\ __\ 1969, and that dedth accurred at 4 pM, ear: the causes and an the date stated abave. 

Foss Zo. SIGNATORY = Zp, DATE 
ATTENDING MED. STAFF SIGNED 

a Ss 5 ) WAP ) M.D. | PHYS. fx Biecror OO Pave O $C 66 

we ; 

2 § BI 4 3 22c. NAME tect 3 ; 22d. ADDRES: 

fogiea CES (ge See 

[ae | ee 

% B2° a Wa. BURIAL, CREMATION, | 23, Fe EY 73 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

Eo2 Fe Brera dere) 0 Memorial Park Frostburg Md, 

2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 2$a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

WR AIS (4 George Eichhorn Lonaconing, Ma, paWEC 8 60 hun id. Piss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, | MARYLENDY) ap 
3261 CERTIFICATE OF DEATH 


1 en DEATH —s | 2. USUAL RESIDENCE (Where daceased lived, If institution: Residanca bafora admission) 
co TATE b. TY 
a ALLEGANY 4 givin ee MARTA co“NTY ALLEGANY 
ae b. CITY OR TOWN (if outside corporete limits, ~ | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give necrast town) 
Ba CUM iBER and iaNO Mi nearast De “4 > 
4 7 DAYS iad CUMBERLAND, MARYLAND 
d. a si a a nas (WARWECK: &° MEMORIAL d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL AVES., ) 21 POUPLAR STREET ves] NOME 
3. [3) NAME OF ‘ First Middle Last 4. DATE Month Day Year 
(Type or prin!) JuD! JORDAN | Searx DECEMBER 3! 1909 


iF UNDER 24 HRs, 


Hours Min, 


IF UNDER 1 Y! 


Months fee ee 


6. COLOR OR RACE 


WHITE 


=| a 


FEMALE 


7. MARRIED [—] NEVER MARRIED |* DATE OF BIRTH |9. AGE {in yaors 


DECEMBER alta1960 igen 


Sod in any event, within 72 hour: 


please remove carbon papers. 


wivowep [_] pivorceD [_] | 
Toa: rane 2G was (Give kind ot Sy 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign aan ] 12. CITIZEN OF WHAT COUNTRY? 
lona during most working avan if retis 
j CUMBERLAND, MARYLAND Us. Se Ae 
13. FATHER’S NAME " sane = Lh | 14, MOTHER'S MAIDEN NAME wy 
KENNETH F. JORDAN | HEARN, BARBARA 
es BES ae an IN U:: cane ELEY 16. SOCIAL SECURITY NO.| 17, INPORMANT Address 4 = 
‘as, no, or unkown] yasgive warordatesofsarvice) | 
a . | MEMORIAL HOSPITAL, CUMBERLAND, MO. 
|| 18, CAUSE OF DEATH [Enter only one cause-peeina for (a), (b), end ck}——_—_ INTERVAL BETWEEN 
+ PART |. DEATH WAS CAUSED BY: ) 7) | oe ee 


RSECIAT CAUSE (a) 


Rae 3 «S > Qe Ki S 
Conditions, Mf any, which (b) x = 
i . 


(a), stating tha un: 
couse last. (e) 


y z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a}| 19. WAS AUTOPSY 
r, re) el PERFORMED? 
Ez 
Vis Ye owe - | ves [] No FE] 
= [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER} 
¥ —— —— es 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20, (City or town) (County) (Steta) 
a Hour e.m. Whila ___Not While fectory, street, offica bldg., atc.) | 
*L pam, 19 at work at work ! 


. | certify that (I) (this hospital) attended the deceased from alia that (1) (we) last 
saw the deceased alive on. Qunrrun and that death occured 18:30, Probl she causes and on the date stated above. 


. SEGNATURE ee 2 22. DATE 
jeg os LS LOE > a ATTENDING. MED. STAFF i 
/ tle A oa Li ute mp. | PHYS. [ae tirecror CI Pays. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


“WPOLLER B. WHITWORTH _____| 123 BEDFORD ST., CUMBERLAND, MD. = 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ze LOCATION (City, town or county) ~ (Stete} 


OVAL acify) 
“Burial Jan 1961 St _Joseph$s Cemetery McKeesport, Pa. 


yy be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the burial-transit permit-— Tha 
be filed with the State Dept. of Health prior to burial, cremation, or rg 


death. Page 


TO FUNERA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


< 
5 
f 
a 
= 


4 BUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 - SLi Frederick St. Cumb, Min oarsJAN 4°61 Chattua £ #6. 
4: Db6.002.3A XVI : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3249 


13262 CERTIFICATE OF DEATH 


—_ 


INTERVAL BETWEEN. 


Sy ses AND DEATH 
ff 


“fare 


18. CAUSE OF DEATH [Enier only one couse per line for {a}, (bl, ond (c).] 7? 
PART |. DEATH WAS CAUSED BY: a3 Vi weer: Foy 
IMMEDIATE CAUSE eds SY, Zen © ide hae Coy dt bay mee VA 


ss 
3 % ii Beatie wear 2 Pirie (Where deceased lived. If institution: Residence before odmission) 
= o °. b. COUNTY 
32 ALLEGANY SAR TLEN PENNSYLVANIA vA 
. » b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) a 
5 M CUMBERLAND |_HR.25 MIN BEDFORD 
x d. NAME OF HOSPITARA regen fracpitalt ayes poertoddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTISUT! ON A FARM? 
wh MEMORIAL & WARWICK AVES., RT #3 7 3 X-3) eden 
BW U 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED OF 
$ {Type or print) MONROE Fe KE ISTER beatH = DECEMBER 1h 1960 
° 5. SEX 6. COLOR OR RACE ]7. MARRIED [3 NEVER MARRIED [-] | 8B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= ke thdoy) . 
3 MALE WHITE wipowed [] ovorceot] | MARCH 3, 1900 60" Se eS eae 
2 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | $1, BIRTHPLACE (Stote ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retired) e 
5 Electrical inspector Underwriters LEWISBURG, PA. UeSeAe 
2 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° J 
8 ) CHARLES E. KEISTER MARY E. REITENBAUGH 
8 - 17, INFORMANT ‘Address 
§ 
i 212 18 1125 
3 MEMOR AL 
a 
5 
= 


| DUE TO ¢ 
Conditions, if ony, which o 
gave rise to immediote 
cause (0), stoting the under. ( QUE TO 
é lying couse last. el 
2 a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
~ - 
ia re yes—] Nog 
ce = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 1B.) 
5 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 3 Hour 0. m. While Nat! wilile factory, street, office bldg., etc.) i 
3 = p.m. 19 Jot work [7] ot work ( 
3 
fs 
© 
= 


OR: After this certificate hos been signed by the ottending physician and campletely filled in by t 


page 3 should te detached far use as the burial-transit permit. 
the State Board of Health prior ta buriol, cremotion, ar remaval, ond in any event, within 72 hours after deoth. 


OR, ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


2). | certify thot (I) (this ee Te the deceosed from._ a WO, to eo nero 19. that (I) (we) last 
sow the deceased alive:on_2__4*_ Bhs &C) ond thot death occurre@ot 15. Mrrom the causes and on the date stoted obove 
| a. SIGNATURE } ] 22b, DATE 
‘] ATTENDING ED. STAFF Ue 
oe M.D. | PHYS. a -bitector PHYS, /2, o 
2 2c. PHYSICIAN'S 22d. ADDRESS 
me mye] G, OVERTON Hi 133 VIRGINIA AVE., CUMBERLAND, MD. 
[ae OE sale My) Wer (2 | La See Na lh Nn a a eel a et 
& 3B 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City. town, or county) (State) 
Q>5 EMOVAL Greet) 
= B6 ura. Dec. 
eo F \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 Byron Kight Cumberland, Ma. pateDEC 2 0 60 Cnthua & Fiaua 


= 
2 
S 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13950 
1 3263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. Na. 
1 Laarg al 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
°. 
Allegany MARYLAND 0. STATE Maryland b. COUNTY Allegan 


c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give neorest town) 


Og Cumberland, 


Poge 4 shauld be 


“iif cremotion, 


b. CITY OR TOWN {If ovhide corporote limits, write RURAL c. LENGTH OF STAY IN Ib 
a 
Cimberland, 


@. IS RESIDENCE 


If ony deloy is necessory, pleose exe 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 120f. (City or fown) (County} (State) 
factory, street, office bidg., etc.) ? 


H 


MEDICAL CERTIFICATION 


How @.m. While Nol while 
p.m. 9 ‘ot ot work 
21. I certify that | taak charge af the remains described abave, held an Autopsy (_], Inspectian [J, Inquiry [Xx], and find that 


death resulted fram: Natural causes fx} Accident [[], Suicide [], Homicide [], Undetermined cause [_]- 


IR: Page 3 should be used os o buriol-tronsit permit. 


8 d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddres) dd STREET ADDRESS One PARE 
eat NX 109 Polk St., 109 Polk St., ves) NO 
ea 
ss 3. NAME OF Fint Middle fost 4. DATE Manth Oay Yeor 
&s5 “DECEASED OF 
22% UType or print WILLIAM JACOB KELLY DeatH Dec, 13, 1960 
5 
reels 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE tin as IFUNDER YEAR| IF UNDER 24 HRS. 
£ 
Sire Male White  |woowe®) oworceo | Aug. 19, 1889 relngen 
a °° iz 10a, USUAL COL OPATON ere kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oa during most of working life, even if retired) . B ° 
Sg Machine operator Celanese Corp, Chickies, Penna, U. S. A. 
ay 9 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rer | Jacob Kell Josephine (Unknown) 
é s g fs. WAS: DECEASED ae IN vs: ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Ba Oe 2 J de 
Pe et ho, OF vanown et gh wor oF dates ef servos J : 
sez YS No 217-10-4585ur, Wm, J, Kelly Jr, 3637 W. Belvidere St 
og 18. CAUSE OF DEATH [Enver only one cove per line for (a), (B}, ond (c).] Teta ae 
se PART I. DEATH WAS CAUSED By: 
A E IMMEDIATE CAUSE (0) DE 
23 4 \_¢ QUE TO 
= i .©) . 
£5 Condilions, if any, ad, rs] CORONARY SCLEROSIS a 
Bo gove rise 10 immediote coure 
aed (0), stoting the underlying{ OVE TO | 
as cause lot, | te 
a & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Hert ea 
fe) ves) Nod 
3 
— 
x 
& 
8 
3 
2 
3 
= 


ate, writing the word "pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


re} 
ad 9 ! , ¢ DATE SIGNED 
acruat 
ae yh : Mop, CHIEF MEDICAL EXAMINER [1] 
8225 ~ ASSISTANT MEDICAL EXAMINER [7] 
2eé 8 NAME (yee B NED KITAR MD perury mepicat examiner PY =DECEMBER 13,1960 
Sate i BURIAL CREMATION, [226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 723. LOCATION (City, town, or county) ‘Giote) 
5 Y 
anon Burial’ 12/16/60 SS, Peter Paul? Cumberland, Maryland 


| 23, FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘VS. AISME(S) 
sy \ H, Wayne George Cumberland, Md. oate DEC 1 6 60 CO thun & Foose 
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page 3 should”Je detached far use os the buriol-transit permit. 


oi 


iid be 


ted in by the funeral directar, 


Then please remove corbon papers. Pages 1 and 77 


the attending physician and completely 


icate has been signed by 


the hospital ar attending physician. 


‘OR: After 


may be retoin 
TO FUNERAL DI 


@f 


a 


the registror prior ta burial, crematian, or removal, and in ony event within 72 haurs after death. 


AF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2959 
13326 CERTIFICATE OF DEATH igi bis Ne 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY o. STATE 


3 f b, COUNTY A oa 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
‘3 a nearest town) fs 
atown 45 yrs. A Qldtown 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION J - / >i le ON A FARM? 
Main St. Main St. ves [1] No fg 
NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED» : OF 9 60 
(Type or print) Linnie May Lewis DEATH Dec. ¢ 19 
9. AGE {In yeors IF UNDER 3 YEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [_} |8. DATE OF BIRTH 
é lost birthdoy) Min, 
FeMale White _|woowogg _oworco} | May 11, 18682 | 78" n|“] om | Ho] 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


@ S. 


during most of warking life, even if retired) 


Housewife Own Home |Short Mt. W. Va. USA 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Lo Eliza Brown 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


Ee {Yeu, ne. oF unknown} (It yes, give war or dates of service] 


MEDICAL CERTIFICATION: 


© none _ Mrs anes Summers, Oldtown, Md. 
1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET DEATH 
PART 1. DEATH WAS CAUSED BY: ye, 
1s, PARE OATH WAS CAUSED BY: Cerebral Rupture ST ay? 


7 DUE TO 
Canditians, if aay, %. a General arterio sclerosis I0=15 gp Ce”. 


gave rise to immediate 
couse (0), stoting the under: (tle) 
tying couse lost. ( 

Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Pr WAS AUTOPSY 


PERFORMED? 
ves No Bx 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 Jat work [1] ot work 1 


21. | certify that | attended the deceased fram.____19.58. ,19.__.., to__TR=P=G0 ___, 19..___,thot | lost sow the deceased 


alive on____12-9=6' --- ond thot deoth occurred ot _.2_.P»._M, from the causes and an the dote stoted abave. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


ACTUAL 
SIGNATUR! 


PHYSICIAN’S 


NAME (Type) James I, Armstrong. 


AOVAL (Speci! . - 2 
urlé 2-12-1960 |Davis Memorial Cemete Cumberland, Md, 


23. 


FUNERAL DIRECTOR'S SIGNATURE AODRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Md. cate DEG 13 60 ee ae Oe 


) ' __ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13253 
13.26 (AEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 

g3 5 Reg. Dist. No 

Fe 3 e 1 PACE org DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Inslilution, Residence before admission) 

a2 ANN = Allegany mamno || °S* Maryland _>.couy Allegany 

ay 2 3. CITY OR TOWN 1 cui copeae Fs wie URAL ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (IF outide corporote fimits, write RURAL ond give neores! lawn) 

B2 3 Pekectak yl Ss berland 

FS | cuiberiana cu re 

8 XY } A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, Ua? street address) d. STREET ADDRESS. . ° SS ee 

4 D. 0. A» Memorial Hospite 926 Maryland Ave. / ves [JNO 

a) 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

> (Type or print) Chester Kirk Light beat Dec. 22 1960 

Ss 5. SEX 6 COLOR OR RACE |7. MARRIED EY NEVER MARRIED []| 8. DATE OF BIRTH % AGE ins = UNO a unos 2 HRS. 
: vi E 


le wiboweo[} — ovorceo ft] | Jan. 29,1899 6L 


§ 

es 

See 

=> o 

85s 

&2'> 

2c 

eLe 

Eve 
€92s 
Sam SF 10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [17, nearer [State or foreign couniry) fi2. CITIZEN OF WHAT COUNTRY? 
Uy on Ko of working lif Venus retired) 
BES? St, Matager Sewing Center | paw Paw, W. Va. USA 
Sieiae oA FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rte 5 Noah H, Light Mary E. Lewis 
x am g + _[ 15, WAS DECEASED EVER IN U, 5. ARMED F FORCES? ¥6. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 3 

Se . ie wor oF servic) : a, Weal ; 

#2 * (J) ne Wirs. Chester Light, Cumberland, Md. 
3° rae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] ayaa 
gees ED BY: ; + 
geek NT 1 ATL PMMUMEDate cause i) __ CORONARY OCCLUSION SUDBEN 
gels U 

oa ( DUE TO 
222 fc. ; L ” ees 
sf ee Conditions, if ony, Swhich wi CORONARY SCL! ROSIS 
ee 3 oo Gove rise to immediate couse 
2 Hy 55 {o), stating the underlying( CUETO 
2 Pa: “a couse lost. = (c). 
els Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOPSY 
£803 5 “eis 
Soe sue Fy x 206. r . injury i i 
SEB s i) E |e, EXTERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Port Il of item 18) 
25 E2 & | Cause OF DEATH. 

eo = 
98 3 |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20e, FLACE OF INJURY (Hams, form, 120, (City town) (County) (Siote) 
Besa | Hour 9. m. While Not while factory, street, office bldg, 
225 . = p.m. Ww ‘ot work [7] ot work ' 
zf2 é 21, L certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection R& Inquiry [, ond find that 
= 5 28 deoth resulted from: Noturol causes Bie Accident oa. Suicide ak Homicide im Undetermined cause D. 
<oVU5 ) i « ) 
Use eel 
o 8 oe ACTUAL DATE SIGNED 
2 ES SIGNATUR fa.p, CHIEF MEDICAL EXAMINER [[] 
Sade : ASSISTANT MEDICAL EXAMINER [] 

Sas XAMINER'S 

afeee NAME (lye) Benedict Skitarelic M.D. DEPUTY MEDICALEXAMINRTK DeC. 22, LUGO 
ete he To. Cul 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county my (Stole) 
eee Buria 42-24-1960 j|Rose Hill Cemetery Cumberland, M 


VS. AISME(5) 


y 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 24a, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
: a: If 
5M 9/55 James F, Gearpelli, Cumberland part EX 2 7 60 Athen £ $6, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 395 4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13314 CERTIFICATE OF DEATH 


ie 
3 7 1 Lage itll 2. eT pani {Where deceased lived. If institution: Residence before admission) 
8 °. 
53 Allegany MARYLAND * Maryland 5 coun’ Allegany 
BS i b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
boy ost bure town) 
Lonaconing 
|. NAME OF HOSPITAL (If not in hospital, give street Pandit d. STREET ADDRESS 
OR Ins ey A 
is 0 ners Hospital Douglas Avenue fd 
5 { NAME OF First Middle lost 4. DATE Month Day 
a te oh Margaret Lynn Likens veatd December 10 +» 60 
2 B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED 
Female White |wioowenf  oworceoQ 


100. USUAL OCCUPATION (Give kind af work dane 
during most af working life, even if retired) 
none 


January 27,1960 eae ete er] raj] 


11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 


none Frostburg ,Maryland U.S.A. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph W.Likens Ruth Hutchenson 
* S$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {IF yes. give war or dates of service) k vv 
no none | Joseph W.Likens Lonaconing, Ma, 


q os 7 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and phy wFather INTERVAL BETWEEN 


ONSET AND Dt 
eo 1. DEATH WAS CAUSED BY: Bag 
IMMEDIATE CAUSE (0 ¢ AALS 


eye ge mAadeatile duanilea dda laatiois [a szoles 


Then please remave corbon papers. 
in, ar remaval, and in any event, within 72 hours ofter death. 


R: After this certificate hos been signed by the attending physicion and completely filled in by thegu; 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


+ 


Za. SIGNATURE 5 Dar 
ATTENDING\ y MED, STAFF 
pd M.D. | PHYS. Xs birecror PHYS. 0 J2(2°69 


€ gove rise ‘48 ieotnedion 
gS couse (0}, stoting the under. (CUE “, 
. lying couse lost. © 
Bes 5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)]19. WAS AUTOPSY 
ce 9 
E33 < ves (J No ef 
2S 3 5 © [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part I! of item 1B.) 
35 e0 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
gee G |(0F EITHER, NOTIFY MEDICAL EXAMINER} 
= rae = 
bs agent NIIP aITPeSeEE eal 
S535 9 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED " jome, farm, | 20F. (City or town) (County) (Stote) 
ERO Te 6 Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
se°e = p.m. I? as | ctisvorkatajroaers H 
Ae 2 
ae 2). 1 certify that (1) (this haspital) attended the deceased fram. Yneac! 3 : LO _., 1940 thot (I) (we) last 
3 
ra es saw the deceased alive an. ec. 19 196.9, and thot death accurred ata 2M, fram ie causes and an the date stated abave. 
= =- 
ses & 22b. DATE 
Oo 
2 
mee 
38 
£ 
4 
os 
on 
a2 


2 § a 2c. NAME type Wd. ADDRES: 

Zig ] eR MILES Si M.D, LON AC OWING eee MO. 
Fa 3 Fd 230. BURIAL, CREMATION, | 23b. DATE THOREOF. 23. NAME OF CEMETERY % CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
£32 Beppe” | 12/42/60 Oak Hill Cemetery Lonaconing, Md. 

2. 2 | ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 

ve as (0 \ George Eichhorn Lonaconing, Md. [ome pec 13 '60 Chathan 8, Tania 


gs 
z 
° 
= 
- 
z 
| 
| 


201 SAF XV Y 


ed with 


the funeral director, 
id be 


i 


by 
as 


in 


¥ 


Pages 1 and 2 


‘ 


wot 


Then pleose remove carban papers. 


ee or remaval, and ip-eny_event, within 72 haurs ofter death. 


= 
© 
BS 
° 
e 
¢ 
5 
s 
° 
= 
3 
ie 
x 
a 
os 
= 
2 
z 
3 
re] 
& 
4 
o 
e 
a 
ae 
rt 
a 
S 
8 
c= 
5 
3 
3 
» 
a 
3 
a 
3 
S 
a 
2 
3 
8, 
e 
= 
as 


: After this certificate has been signed by the attending physician ond completely filled 


fhe hospital or attending physician. 


TENDING PHYSICIAN. 


AT 
ra 
Se 


b} 


may be retaine 
page 3 should be detached for use as the burial-transit permit. 
the State Board of Health prior to buri 


TO HOSPITAL O: 
TO FUNERAL Dt 


a 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3255 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Tie CERTIFICATE OF DEATH 


is Late ached) = ue pees (Where deceased lived. If institution: Residence befare odmission) 


MARYLANO oe (> STN 


2 nd Allegans 
b. CITY OR TOWN (If outside corporate limits, write |e LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give flearest lawn) 
} "RURAL and give nearest town) 4 


Com ODa Combe 
ME OF HOSATAT {I nal in hoipitel, give wreet eddvex) d. STREET ADDRESS” e. 1S RESIDENCE 
) ON A FARM? 


* BR INSTITUTION, 
ede H lig, Jane Frazier Village ves C1 No fh 


. NAME OF First Middl 4. DATE Y 
NAME OF irs iddle Lost Month Oay ear 


(Type or print) FAM Decenibe: 19 


Jost birthdoy) Hours] Min. 


ws 6 COLOR OR RACE |7. MARRIEOR_] NEVER MARRIED [] | B. DATE OF BIRTH Pegenbs: {in yeors PE UNDER TTEAR]IF UNDER 20 HRS. 
Manths| Da; 
wivoweo C] pivorceo [] : hing 


‘or unkown} | We "V7 + 


during most of working life, even if retired) 


pendent Cab Coe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


0.Lo Nellie Burns 


Janes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 


Chart 


As. CAUSE OF DEATH [Enler only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
, 


PART I. DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (0), 


10a. USI -CUPATION (Give kind af work Ve KIND OF BUSINESS OR INDUSTRY ]14. BI’ THELACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 


Qhs4 } DUE TO e 
> ve , 
Conditions, if Any, which tb) CxpAftortts SG 

gove rise to immediate 
cause (o}, stating the under. ( DUE TO 
lying cause lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 


ERFORMED?: 


sO no 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. ‘or town) (County) 
Hour om. While Nollwhile. factory, street, office bldg., etc.) | 
p.m. 19 lot work [[] of work i 


‘200. ACCIDENT WAS UNDERLYING [7 |* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hl of item 18.) 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this hospital) att kanes the deceased fram. apes 19 LE 100) — 2 a 19é@, that (1) (we) last 
saw the deceased ellie: an yes) Aha te and that death occurred at l?Om, fram the causes and an the date stated above. 


To. aie 22. DATE 
ATTENDING ED SIGNED 
nee 2 wee M.D. DIRECTOR PHYS. 


2c. PHYSICIAN'S a Fone 
NAME (Type) 


230, BURIAL, ee 23b. DATE THEREQF % IF CEMETERY OR CREMATORY th 23d. CATION (Citys town, or county} {State) 
MOVAL 4 
i ee" 12/Q aes at f : Put & 


% 24. FUNERAL DIRECTOR'S SIGNATORE ADDRESS 250. aay REGISTRAR SGISTRAR'S SIGNATURE 
an eee) Lots, A(t JY a oate as said 


\S) a 


f 


Then please remave 
|, cremation, ar remavol, and in any event, within 72 hours after death. 


The law requires that the death cert 


the haspital or attending physicion. 


After this certificate has been signed by the ottending pl 


TENDING PHYSICIAN: 
R: 


+ 


poge 3 shauld be detached far use as the burial-transit permit. 
the State Boord of Health priar to buri 


TO HOSPITAL O: 
moy be retainey 
TO FUNERAL Di 


a 


ae 
© 

a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1325 6 


CERTIFICATE OF DEATH 


‘* oa, se. # wpe Sl aes (Where deceased lived. If institution: Residence before admission) 
oO. 0. STATE b. COUNTY vA 
MARYLAND. ‘ 
Allegany il Pa. [al 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) yim 4 
é 
Cumberland Hyndman Rt. 1 fd ime 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS, e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (2) Noy) 
|. NAME OF First Middl. 4. DATE Ye 
Nate OF is iddle last By Month Day fear 
irs ne) Charles Dewey __Luman rec ecenber 5 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED Dy Never MARRIED [2] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


wibowed [ DIVORCED [J 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if relired) 


lost birthdoy) aro Days | Hours | Min. 


A 62% 
Vv. aTHPACE (Stote r foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. 


1L.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
Simon Margaret Burley 
ir WAS, DECEASED, gee U. Ss. cONEE once 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a4, #0, oF Uhknown) hye, give wer of doh of tries) 
No | 196-1641510 Wife Meda Lyman _As 
1B, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (¢}-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (o] 


16 1X ; DUE TO 
Conditions, if ony, which ws Mada dhaesl oe [Cio eae she Lesantgr 


gove rise to immediote 


couse (0}, stoting the under. ( DUE TO D 4, 
Aig couse lost: (¢) Prrpctaconies 04. 4 fe. epee 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP RELATED TO (iE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


Zz 

2 a aka PERFORMED? 

3 yes [J] NO i 
= [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& |OR CONTRIBUTING 1] CAUSE OF DEATH 

& [IF ETHER. NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
ral Hour 0. m Not while foctory, street, office bldg., etc.) | 

= p.m. Hl 


21. | certify that (1) (this haspital) attended the deceased fram._A4¢ f¢sé-------. 19d tole ween . 19:40, that {I} (we) last 


saw the deceased alive an._57 Pat. 19. feo and that death accurred at 9c, fram the causes and an the date stated abave. 
Zo, SIGNATURE 22b. DATE 


SIGNED 
( hy sa Py 1a Son e- MD. me Bieector PLS. Oo 12-6 -@0) 
‘22c. PHYSICIAN'S 22d. ADDRESS. 
NAME (Type} 
W._Iames. 41H Cnty J) : 
23a, MGvAbioen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City. town, or county) (Stote) 
pacify} 4 fe i 3 

Biriat Dec.8,1960} Zton Memorial Park Cumberland, Md. 
24, FUNERAL Td lig RE WA ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

Minha WT, Hyndman, Pa. DATEDEC 1 2 '60 Cuttin ty 


oa 


the po director, 


Pages 1 ond 2 


Then pleose remove corbon papers. 
ee in any event, within 72 hours ofter death. 


s 


OR: After this certificote has been signed by the ottending physicion ond completely filled in by 


ok 
page 3 should be detached for use os the buri 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Poge 4 
y the hospital or ottending physicion. 


may be retaineg 
TO FUNERAL DI 
the Stote Baord of Health prior to buriol, cremotion, or r 


aS TO HOSPITAL 


=> 
2a 
a. 
cy 


Ma 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3957 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNTY 


ALLEGANY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Manito ©. STATE MARYLAND b. COUNTY ALLEGANY 


ie “EROS Tat 


10 MIN. ~— FROSTBURG 


b. CITY OR TOWN (If outside corpprote limits, at: LENGTH OF STAY IN Ib sc. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


OR INSTITUTION 


MINERS HOSPITAL 


d. NAME OF HOSPITAL (tf not in hospitat, give street oddress) d, STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


ves) No 


{ 30 BRESLL ST. 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED F 
iypajor{peint) FRANCIS MALLOY he DEC. 30 1960 


$. SEX 


MALE 


6. COLOR OR RACE |7. MARRIED [& Never MARRIED [] | 8: DATE OF BIRTH 


WHITE = |wioowen oor] |OCT. 1, 1922 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


me. doy) [Months] Days | Hours] Min. 
yes. 


100. USUAL OCCUPATION (Give kind of work done| 


during most of working life, evan if retired) 
Machinist elpae 


10b. 


B+o P.ie 


KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND U.S.A. 


13. FATHER'S NAME 


JOSEPH MALLOY 


14. MOTHER'S MAIDEN NAME 


MARGARET MURRAY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES’ 


(Yes. no, or unknown} (UF yes, give wor or dates of servic 


16. 


SOCIAL SECURITY NO. lhe INFORMANT Address 


MRS. SYLVIA MALLOY, FROSTBURG, MD. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
0 e 


DUE TO 


couse (0), stoting the under- DUE TO 
regi cousellone, Gy 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c}-) INTERVAL BETWEEN 


ONSET, AND DEATH 
hb pote ¥ eee 


| ~ oe . 
Conditions, if ony, which N 0 CmKae Cyaan, i 13 es 
gove rise to immediote 


Crerrarg Sebeseais + burs. 


p.m, 


21 | certify thot (1) (this hospitol) attended the deceosed from. 1s 
sow the deceosed alive one /29 19.62, and that death occurred ate, fram the couses ond on the dote stated abave. 


Zz Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
= 

$ ves] NOT] 
= [200. ACCIDENT WAS UNDERLYING O] DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& [IF eITHER, NOTIFY MEDICAL EXAMINER) 

ts 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not while forigraeae ceed perrice- Pleas Nelc:|){ 

= Ww at work [7] ot work 4 


fe 199, 


owe les Boe 19.29 that (I)-tre) lost 


23a, BURIAL, CREMATION, 
REMOVAL. it 


1-2-1961 


220. S' TURE 22b, DATE 
aie. ATTENDING MED. STAFF SIBNED 
x M.D. | PHYS. DIRECTOR PHYS. 22 
Zc. PHYSICIAN'S 22d. ADDRESS 
MME PB HERR A TOMS Di, 26 MECHANIC ST., FROSTBURG, MD. 
1 Seg ST ee eg ae Ma es Sate TS 
3b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 


| ST. MICHAEL'S CEMETER 


24. FUNERAL \ fie ES 


ADDRESS 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


FROSTBURG, MD. pate JAN 4 61 Claihg of See 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13258 
13267 CERTIFICATE OF DEATH 


tnd 


Reg. Dist. No. 


ss 
4 SR A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il insltution: Residence before admission) 
£3 ‘ D Allegany masviano || ° TATE Maryland b county Allegany 
3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
55 RURAL ond give nearest town) " “iinberland 
ag Cumberland f2. Cumberlan 
> da. bays a Hee {If not in hospital, give street address) ¢ d. STREET ADDRESS e eet SE 
~ bsond Buckingham Rd. 804 Buckingham Rd. yes C] NOFA 
2 
2 
3. NAME OF Fi Middl 4. DAT 
2d DECEASED. i. ae 7 a na le 2 . h ee OF Ee Month Doy Yeor 
3 (Type or print) NELLIE JOSEPITINE MANLEY DEATH Dec. 23, 19 60 
= $. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o os 1 Whit : is Sf lost birthdoy) Doys | Hours | Min. 
remale hnite wivoweo [3 pvorcto[} | April 13, 188 80 ys. 
} 100. USUAL OCCUPATION kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 4 . - a 
Housewife Own home Northumberland, Penna. e Se Ae 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas E. Ruch Sallie Colt 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORATANT Address. 
[Yes. 0, oF unknown) {It yes, give war or dates of service} | . 
ho, None Rd. Cumb. Md. 


1B. CAUSE OF DEATH [Enter only one couse per, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: NST ABD Death 
j 9 IMMEDIATE CAUSE (0), 


5 ] DUE TO 
le 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


Conditions, if ony, whi 


icate has been signed by the attending physician and camplelely filled in by the 


= ea, (o) 
E gove rise to immediote 

s couse (0), stoting the under, ( CUETO 
gs lying couse lost. ( 
Bes /D* Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INN PART 1(o}]19. WAS AUTOPSY 
Bet * j 77 d . me BS, PERFORMED? 
cy l \piertie. CT Lid te : GAC 43 brhcgnL $_No 
200. ACCIDENT WAS_UNDERLYING [} Of DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in Port | or Port/}! of item 1B.) 
3 OR CONTRIBUTING [1] CAUSE OF DEATH. 
< (If EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


3 
5 
2 
© 
= 
3 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. |. (City or town) (County) (Stote) 
so (eet toa While Net white factory, street, office bldg., etc.) ! 
si ; p.m. W lot work [J of work [7] q 
bes : 7, 
$29 21. I certify that | la 
3 
° << alive an___/_#% 
£a 0 
ase | 
e ACTUAL 
o) r SIGNATURE 
2a 
3 : ee 
Ee: Nameines) DV. We F. Williams Cumberland, 
a3° 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store) 
5p S 4 Buea q . 
fog XY zt 12/26/60 Hillcrest Burial Park Cumberland, Md. 
- \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
\) Mc Wayne Geore Cumt h 7 
sees) Il. Wayne George Cumberland, Md. vate DEC 2 7 60 Onthun £ fin 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3268 pierce OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3259 
S 


CERTIFICATE OF DEATH 


st 
Hu tg PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) WA 
se 3 a. COU! MARYLAND b. COUNTY 
Si Allegany 
3 b. CITY OR TOWN (If outside corporote limits, write c¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If Gutside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give nearest town) “- 

5 pre SS é De. 
8 Cumberland 8 Days Ri. 1, Ridgeley, West Virginia shee > 
3 d. REO UTGR (If nat in haspital, give stree! address} d. STREET ADDRESS: e. Phy "5088 | 
2 96 Nr. Rt, # 28 at Ft, Ashby | eq nok 
oe 
oe 1s OF First Middl t 4. DATE th Ye 
a NAME OF ins idle Los DA Mon Day fear 

3 

o 

oO 

é 


(Type or print) “Martha Zz beth Martin DEATH 19, 
: 6. COLOR OR RACE |7. MARRIECTP NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (In yeors [IF aR: TYEAR]IF UNDER $0 


lost birthday) [Manths] Doys | Hours | Min. 
yrs. 


White wipoweb [] Divorced [] 


190. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [1 
during most of working life, even if retired) 


Housewife Own home 
13, FATHER'S NAME 


« BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


18. WAS DECEASED EVER IN U.S. fees FORCES? |16. ob SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown} (IF yes, give wor of dates of service) 5, 
No None Mr. Carl, Martin Chambersburg, Penna, 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (<).] 


, 
PAR OSES yh pO fone, 
5 
@ 3 DUE TO 
sy % , = 
Conditions, ony, which e G02 Leach 


gove rise to immediote 


cause (a), stating the under. ( DUE TO asks: 
lying couse lost. SOLO. ey , 


INTERVAL BETWEEN 
ONSET AND DEATH 


. x 
| deerrve 


Then please remave carban popers. 


The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


21. | certify that (I) (this oe attended the deceased fram. 19 Vpn 2 19@Y, that (I) {we) last 
saw the Pak on fol aM, -Y, and that death accurred 76M. 1 fram the causes and an the date stated abave. 


R: After this certificate has been signed by the ottending physician ond completely 


be detached for use as the burial-transit permit. 


€ 

3° 

Z r3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} } 19. ie ely 

y - 

rS, s yes] Noy 

ae} = | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

oF & | OR CONTRIBUTING [] CAUSE OF DEATH 

. U HIE EITHER, NOTIFY MEDICAL EXAMINER) 

3 < 20e. PLACE OF INJURY (Home, farm, | 20F. (City of tawn) [Count (Stote} 

5 s factory, street, office bldg., etc.) | = eer u 
8 

3 = 

& 

2 

2 

@ 

= 


To. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
ko M.D. | PHYS. @™_pirector O _Pxs. 42-1 


TO HOSPITAL OR ATTENDING PHYSICIAN 
ir 1 


c 
£62 ‘Zc. PHYSICIAN’! 22d. ADDRESS 
= NAME {Type} “4 
$22 LEWIS BRIN. S El OP Ree oe ee a. Ce 
s 3 Ke 23a, sEMOvAL pest 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) {Stote) 
>» i 4 
zee Burge te” 12/18/00 |Mt. Zion Cemetery Nr. Short Gap, W. Wa. 
- oe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ve ANS (4 Charles L, George Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


gove rise to immediote 
ot a I A TT > 
lying cause lost. LE 


{e). £ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 
‘ PERFORMED? 
Uf. CLoten ves E] Noth 
le) 


200. ACCIDENT WAS_UNDERLYING 0) 2b. DESC: \W INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED 


consit permit. 


CS 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


ala” “ear aies factory, street, office bldg., etc.) ! 


jot work [] at work 


Ww 


21. V certify that (1) (this pac —, that {1} (we) last 


ttended the es fra 


live on be at 7/6019. nd hf 5 


_M, fram the causes and an the date stated abave. 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 26 0 
<i 13269 CERTIFICATE OF DEATH 
S 8 5 / 1 PLACE OF DEATH 9: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo oy a. o. b, COUNTY 
= 3a tA Allegany MARYLAND Maryland Allegany 
3 ° 3 b, ee Uae (lt pues See limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 ond give neotest town " 
ce Cumberland 9/28/60 —_ Cumberland 
a PD d. NEMEC ETO TEU (If not in hospital, give street address) d. STREET ADDRESS e. IS ESOEN CE 
c=; ol 
e wv Allegany County Infirmary] ‘ 32 Boone Street ves ENO) 
2 6 2. NAME OF First Middle Last 4. DATE Month Doy Year 
2 B- : 
Ss 23% (ype or print) Louise Maggie McCormick beaTH December 2 19 60 
= os S$. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED a 8. DATE OF BIRTH 9 aes rune 1 YEAR| IF UNDER aS 
; i in, 
a sé Female White wiDoweD [X] Divorced [} 2h /1881 79 os 
2 a ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 35 during most of working life, even if retired) 4 
$2.2 Housewife Ownhome Newburg,West Virginie! U. S+ As 
3 on 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
» §8¢ 
B See August Horchler nes Mitchell 
= é 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT P 0.Box 599 addres umberland,Md. 
= fas, no. oF unknown} IF yes, give wor or doles of service} 
8 af No _| None Allegany sory Infirmary records 
< ¥ 
o Shes 18. A OF DEATH [Enter only ane couse ee lige for (0), (b), ond. (c).} INTERVAL BETWEEN 
3 a 7 PART |. DEATH WAS CAUSED BY: te w; wD oe. Z t £4 Se ied one 
i § Be IMMEDIATE CAUSE (0). 
be A ~ 7 7 ~ 
3 = a. VA DUE TO > 
£ 
= Conditions, if ony, which (by fc eh) ' 
3 
fe! 
= 
3 
J 
° 
= 
Zz 
< 
2 
a 
3 
x 
x 
eo 
Zz 
r=} 
< 
& 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


he hospital or ottending physician. 
page 3 shauld be detached for use as the bur! 


the State Board of Health priar ta burial, crematian, or removal, and in ony, 


8a 
e / ‘2a. SIGNATURE 20b, DATE 5 
‘¥ PI § thay - wo [REO Ri Bcioe ok HAE 12/28/68 
£o a 22d. ADDRESS 
az : Dr. James E. McLean h9 Greene St., Cumberland, Md. 
& 3 = Za. BURIAL, CREMATION, | 23b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 
= Pe N) 12-20-60 Hillcrest Burial Park Cumberland,Md. 
° 2 fe 24, FUNERAL ee 'S SIGNATURE 25a. “An 'D BY ong Sb. REGISTRARS SIGNATURE 
VB AIS {4 NY James F,. Scarpelli Cumberland, Md. = A Sen oF tos 


MARYLAND STATE DEPARTMENT OF HEALTH. 


] a\e ex Byiston OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 326 1 
13324 CERTIFICATE OF DEATH 
~ gs 
S 3 $ it ae eebeaTA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pa ee \ °. COU 0. b. COUNTY 
= 38 ! Allegan: MARIEANO Maryland Altegany 
= 6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib LZ ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
ie Ba LaVale 5 years LaVale 
5 Wy pega, aa | STREET ADDRI 15 RESIDENCE 
< a d. Ia Gaede nie day (If nat in hospital, give street address) d. STREET ADDRESS 6. Buen ns : 
. 2 23 Maryland Ave. ves (] No fy“ 
> vl -- 
2 = ° 3. NAME OF First Middle Lost 4, DATE Doy Yeor 
=~ Br ' 
o 28 (Type oF print MAE 19_ 60 
£ =S4 
S. SEX 6. ROR R, ad 8. DATE OF BIRTH 9, AGE (In years 
z FS cass OR RACE |7. maRRieD [[] NEVER MARRIED [] fearbinhsen Pico pon ais 
a 2% € Female White wiDoweD [x] DivorcED [] 82 yrs. . 
2 3 & ra 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 985 during most of warking life, even if retired) 
3 get Housewife Oen Home e irginia USA 
3B @ 2 Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 9 
o ou 
8 Be Unknown 
= $3 TS, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
+ a § (Yes, no, ar unknown) | {IF yes, give war or dates of service) 
2 Pet __No None May, LaVale, Md. 
B Ese 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
ao =a PART |. DEATH WAS CAUSED 8Y: 
foe Rieke eI heoiATe Cause ol _ACute Coronary occlusion Minutes 
oe “2£te 
2 Sees DUE TO 
ape @ 
= D225 Conditions, if ony, which ( 
6 ge 6 gave rise to immediote ane 
a eo “ 
5 §&8é cause (0), stating the ynder- 
g 5 2 = 5 lying couse lost. ©. 
3 i g 8 = eS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) {19, Nee ae 
SSo ts = 
Lass < ves] no] 
2a525 uv 
rod —“ j* = J 
Ge oF 2 § & 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Zooyd & JOR CONTRIBUTING LC] CAUSE OF DEATH 
ag 2 2 : UG [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g se 5 & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY eae fer 1 20F, (City or town} (County) (State) 
am ray Hour a. m. ‘Whil Nat whil factory, street, affice bldg., etc. 
zoz 3 8 2 aie 19 lot work [J ot work H 
©E5l2 : . a 
iz: ss ane 21. 1 certify that (I) (this haspital) attended the deceased from.___9=1'7=___. 19-53 .to______ 12-10-1960 that (I) (we) fast 
2323 , 
Eon cS saw the decegsed alive on_______. 1=1- 19 60, and that death accurred at____. M, from the causes and an the date stated abave. 
Ee os £ 220. SIGNATAR, Wf 226.DATE 
> sae {A ATTENDING Ml STAFF 
pe es i ADAM Es "Ly AN M.D. | PHYS. K)_ Bikector PHYS. C] 12- 12-60 
ad > 
geese Ce NTE ma. pores Virginia avenue 
a F: Me E: 
SS G, Overton Himmeiw h “wD _.Cumberland... Maryland. 
Fy £2 $8 30. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) (State) 
REMOVAL (Specit A 
= 352 Fs aa” | Dec 13,1960 Maysville, W. Va. 
2 icy 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
eA) Byron Kight Cumberland, Md. vaBEG 14 '60 Onthun & Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 262 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° MARYLAND » COUNT LEGANY 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


A CUMBERLAND, MARYLAND 


= 


1, PLACE OF DEATH 


* SUREGANY CUMBER LANBYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


COMBER CANE, MS | 5 DAYS 


neral director, 
\d be filed with 
= 


& 


Ney hours ofter death. Page 4 


2 » d. NAME; Ti HE eaieyeepy’ i ie street address) STREET ADDRESS e. IS eet 
a4 gL MEMORIAL ECUMAWICK AVE, ] 705 GEPHART oR IVE ve) Now 
Se 3 NAME OF First Middle Lost 4. DATE Month Dey Year 
2s (Type or print) JOHN MICHAEL MC FARLANE DEATH DECEMBER | 19 60 
S. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED PX] |8. DATE OF BIRTH 7 GE [a,zeow: PEUNOER LYEARIF UNDER 24 URS 
MALE WHITE —_|wioweo] —_ovorceo) | JUNE 9, 1946 if i ys | Hours] Min, 
. 10s. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


¢ 


‘OR: After this certificate has been signed by the attending physicion ond coi 


fad 
poge 3 should be detached far use os the bu 


during most of working life, even if retired) 


inne” (Steerat) None CUMBERLAND, MARYLAND | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DAVID MCFARLANE HELEN KERSHEN 


‘WAS DECEASED EVER IN U RMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


sales occas MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


1B. CAUSE OF DEATH [Enter only ane cause per, linerfor (a), (b), ond (c) j 

PART |. DEATH WAS CAUSED BY: g 
ba _» IMMEDIATE CAUSE (0) 

i, / ¢ x DUE TO 3 ; | : A 

Conditions, if hy, “which oy Ai é~ reper ten. tan ae 

gove rise to immediote 4 

couse (0), stoting the under. ( CUETO hie 

lying couse lost. a C4 7 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


1 
¢ 


INTERVAL BETWEEN 
INSET AND OE. 


Then please remave carban pap 


quires that the death certificate be executgd 


‘ansit permit. 


19. WAS AUTOPSY 
PERFORMED? 


yes] No fk) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


Hour 0. m. While Not while factory, street, office bidg.. etc.) | 
p.m. 19 lot work [7] at work 


21. | certify that (1) (this haspital) Si mere 
saw the deceased alive on [Woe Cae L 
x WwW, } mo.|AHe No Be oO TNE / UY tH ed 


200. ACCIDENT WAS UNDERLYING 0 <é DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 


MEDICAL CERTIFICATION 


he haspitol or attending physician. 


OR ATTENDING PHYSICIAN: The law re 


the Stote Board of Health priar to burial, cremation, or removal, and in any event, within 72 haurs after death. 


2S 22d, ADDRESS 

Zig DR.» BLAINE SCHINOLER So Yr Sere St», Cxeper lands Nee 
& 88 230. Sune 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {Stote) 
=e BuyviaT’” | 12/4/60 Rose Hill Cemetery Cumberland, Maryland 

3 2 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

VR ANS Charles L. George Cumberland, Md. pare DEG 5 760 Cohan £ Kau 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1326 


13828 


o. COUNTY Allegany 


g 
8 


2. pea ee (Where deceosed lived. 


Maryann |) ° STATE , pete sp 


L ond give nearest town) 


id be filed with 


neral 


b. ae OR TOWN {If outside corporote limits, write 


c. LENGTH OF STAY IN Ib 


60 Yrs 


If institution: Residence before admission) 


Allegany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“ 


OR INSTITUTE 


d, NAME OF Bose {If not in hospitol, give street oddress} 


|. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


Ss Fairview 20 ves [] No 
5 a Rar kee First Middle Lost 4. parE Month Doy Year 
s (Type or print Mary Catherine McGreevy DEATH Dec. 12. __—19 60 
S S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys 

Female White wipowen &] —soovorceo] | Sept.8, 1900 ys. 


1a. USUAL OCCUPATION {Give kind of work done] 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


(Yes. no, or unknown) 


no 


\ (8 yer, give wor or dates of service) 


217-05-0671 | Francis McGreevy-Luke, Md, 


Paper cutter Paper Mill Maryland U.S.A, 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

Thomas Gormley Mary Mullen 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Then please remave carban papers. 


gove rise to immediote 
couse {0}, stoting the under- 
lying couse lost. 


DUE an 
{c) 


igned by the attending physician and campletely filled in by th 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c 
PART |. DEATH WAS CAUSED BY: f 2 fa sTa i, ( ; 
IMMEDIATE CAUSE (0) 
> 3. =" DUE TO 
ele? if Shy, whrel to Lye OC. 77 2#?P7 6 


INTERVAL BETWEEN 
ONSETAND DEATH 


TAO 


Fe 


oF Seg avoid Cohn 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


€ 
ba 
ene 4 
es 
SB z 
ZB 2 es 
£25 < yes) NO 
a5.o uv 
- 903 } © 200. ACCIDENT WAS UNDERLYING L)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeoe 13 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e PLACE OF INJURY (Home, form, | 20F. (City of town} (County) (Stole) 
Este x FeGeleern: Pair aoe wera te foctory, street, office bidg., etc.) | 
si? = lot work [] of work 1 
ozss ; ; 
235 that (I) (this hoy io 1960, 10ofeE€ SR__.19 E09 thot (I) pret lost 
2323 ! 
8 < = 3 e/decegsed alive an. » and that death occurred ono, fram the causes and on the date stated abave 
& 
Ee x 3 ATTENDING F a SIGNED 
MED. STAF 
<4 ’] north fo.|PHYs. $l} DIRECTOR PHYS. JA- (2-69. 
ze s3 “NAME (Type) f a 2, 3 ga)” 
Se<2 GO ‘ = 
mises tt Aol Oe Oe ee 
Seo 0. BURIAL, CREMATION, | 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (tote) 
2 BS cs EHOYAL (Specify) 2/1h W 
ceee Burda. 12/14/60 Potomac Valley Gardens Keyse +Va. 
ror 24. FUNERAL DIRECTOR'S SIGNATURE /~} ADDRESS. 2$0. REC'D BY REGISTRAR = eal SIGNATURE 
VR AIS (4) ee ts Westernport, Md. papEc 1 6 60 sina BD Tansth 
15M 9/59 cis 


ead 


neral directar, 
id be filed with 


ui 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a 96 4 


13271 CERTIFICATE OF DEATH 


od 


Pages 1 and 2 


ed within 24 haurs after death. Page 4 
Gtter death. 


Uf dimen plejely filled in by thy 


be dyece 


Then please remave carbo 


ransit permit. 


‘3 
= 
: 
= 
3 
2 
& 
> 
= 
o 
= 
2 
2 
5 
ry] 
iy 
3 
E 
bg 
5 
€ 
5 


he haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physicion 


poge 3 shauld be detached far use as the bur 
the State Board af Health priar ta burial, crem 


may be retain 
TO FUNERAL DI 


a 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
= 

aie 

< 

as 


vi} PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
3 Allegany mannan |) °°" Maryland °°" allegany 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b || +c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
Cumberland 6/8/57 R.F.D., Rt.3, Keyser, W. Va. 
d, bey ok otleil {If nat in hospitol, give street oddress} d. STREET ADDRESS e. Butane 
Allegany County Infirmary] R.F.D., Rt.3, Keyser, We Vaq sO Nom 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print Maude H. Meese bate December 8, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGF ln yes [IFUNDER 1 YEARTIF UNDER 24 RS 
rethdoy ef in. 
Female WhIte —|woowenXy —owvorcto 9/30/1882 we ees Doys | Hours | Min 


11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Wa, USUAL OCCUPATION (Give kind af wark le KIND OF BUSINESS OR INDUSTRY 


Housewife Midland, Maryland Ue. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William P. Hansel Fanny Barnard 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANTP . QO -BOX 599, AdveGumberland,Mde 


(Yes, no, or unknown) | (i yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter only ane cause per line for (a) }. an 
PART |. DEATH WAS CAUSED BY: 


Z on iene CAUSE (0}, : 
e, DUE TO re] r 
Canditians, if ony, a (b) : 
gave rise to immediote 


cause (0), stating the under: 
lying cause lost. ©) 


Allegany County mad Records 


hee BETWEEN. 
Oe gee ‘ATH 
Z%, LAL. Ce i oe CLitr+-5 - 
Pant Il, OTHER rns CONDITIONS CONTRIBUTING TO DEATI WORLDS. TO THE TERMINAL DISEASE GONDITION GIVEN IN PART I{a)|19. Meee MELD! 
FES vl yes (J NO 5 th’ 


(e)-] 


4 
Q 
ee 
4 
a 
= |200. ACCIDENT WAS_UNDERLYING —— 20b. DESCRIBE ios INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Fa] Hour a. m. While Not while factary, street, affice bldg., etc.) | 
E: p.m. 19 at wark (J ot work [J ' 
21. | certify thot (I) (this hospitol) attended the deceosed fro el eye S Weesee , that (I) (we) lost 
saw the deceased alive on L2/ /60_.19.__, anh Rect iedlen a § M, fram ie couses and on the dote stoted above. 
22a. SIGNATI fe a 22 oe 
. > | ATTENDING, MED. STAFF 
ae LE LEU LEC{_so.| PHys XO _irecror PHYS. 12/8 (29) 
7 Se 'S 22d. ADDRESS 
es) Dr. James E. McLean 9 Greene St., Cumberland, Md. 
23a. BURIAL, CREMATION, | 236. DATE/THERPOF 23c. NAME OF CEMETERY OR G Bd, LOCATION (City, tewn.or county) (Stote) 
EMOVAL 4 We / 
fio |Weeg@G eas) Qh 


25a. on i € Pe Re 


DATE 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


couse {a), stating the ynder- 
lying cause lost. . 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)]19. WAS AUTOFSY 
Le. : — otk ves] NO] 


2 Lag 
200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW aRuuRY OCCURRED. (Entet nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


Doy. Yeor | 20d. INJURY OCCURRED 


While Not while 
lot work [7] of work 


20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (tote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this hospit bs ottended the deceosed from. , that (I) (we) lost 


R: After this certificate has been signed by the attending physicion and comp! 


page 3 shauld be detached for use as the burial-transit permit. 


by the hospital or attending physician. 


] sgahiniay DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ng) 26 5 
ne 13272 CERTIFICATE OF DEATH 
o> 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ret) Iv | \| 0. COUNTY ALLEGANY wan eawO a. STATE MARYLAND b. COUNTY A LLEGANY 
<> ies i 
=. 0) 3 b. cae OR TOWN (IF Bie corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
go COMBE AND °”” 30 years ) 5 SUMBERLAND 
“ _— = 
2 r 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
os 2 d Orman ITUTION , ON _A FAR}? 
tas al CRED HEART HOSPITAL } 318 N_.MECHANIC ST. yes [] NO 
3 ce 

=o 3. NAME OF First Middl t 4. DATE Month af 
2 iat DECEASED nail ae los Ee jont Day ‘ear 
& 236 {Type or print) BERTHA MITCHELL DEATH DECEMBER 13 19 60 
= peel 5. SEX 6. COLOR OR RACE |7. MARRIED [AJMIEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ( ao oe ueere IF UNDER 24 HRS. 
= -. jonths Min. 
bude FEMALE | WHITE —|woowe) _ovorceo) | SEPT. 18, 1885 | 76° SF Ba 
2 oy 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 35 during most of working life, even if retired) 
£ ef HOUSEWLE'E Own home MARYLAND USA 
8 ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3.5, 

3 os WALTER C. DARROW (DECEASED) ALICE BRADY (DECEASED) 
= ee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= & 5 (Ye, no, or unknown), (IF yeu, give wor or dates of service) 
& pf NO | NONE PATIENTS CHART, SACRED HEART HOSP. 
« s 
3 3 = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢)-] : F UNTERVAL BETWEEN 
~O ae PART |. DEATH WAS CAUSED BY: w Cte hizen_ 
2 $5 IMMEDIATE CAUSE (0) 
5 © 5 @ DUE TO 
= 5 Canditions, if ony, which (b) 
& gove rise to immediote DUE TO 
ca 
2. 
z 
3 
° 
£ 
= 
s 
< 
2 
a 
ra 
= 
a 
° 
z 
2 
rs 
& 
t= 
eS 
< 
4 
° 


the State Board af Health prior ta burial, cremation, ar remavol, 


sow the deceased-alive an. 7/3... 1944... and that death occurred off o' . trom the couses and on the dote stated obove. 
Zo. SIGNATURI er ‘ale 22b.DATE, 
‘ ATTENDING 
*¥ } M.D. | PHYS. =p Be o aso ZA 
Re. maar 3 Md. oy 
‘See THO H. LEY, JR. , M.D. N. CENTRE ST CUMBERLAND, MD. 
ete 2 a 
a By \ Za. BURIAL, CREMATION, [26. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
~2 4 L_ (Specify) w 
are | Dec.16,1960 |Rose Hill Cemetery Cumberland, Md. 
- oF NN 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
a ee 8: Byron Kight Cumberland, Ma. oa DEC 2 0 ’60 Cinttag Lo Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 2 6 6 


—_ 


CERTIFICATE OF DEATH 
an 
¥ Yn) th ae a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
io \ a. a b. COUNTY 
s ANY Allegany MARYLAND Maryland Allegany 
Be b CITY OR TOWN (iF ouhide carporote limits, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give neorest town} 
Sam) / Cumberland 8 Cumberland 
s ; Yy d. parte id iad (JE not in hospital, give street address) d. STREET ADDRESS. e. a 
Be Allegany County Infirmary; hl2 Park Street ves E] NOK] 
5 . NAME OF First Middle Lost 4. DATE Manth per Yeor 
234 (Type or print) Rachael Pleasant Moreland bam December 26, ,,60 
a S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. he eect IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thoy} | Month ; 
Female White wioowen pivorceo(] | 9 Wh ‘9/. 187), al teed (i pctel Soe al) ene 
10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign | 86 12.CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Hyndman, Pennsylvania U. S. Ae 


14, MOTHER'S MAIDEN NAME 


William E. Mason Laura L. Dunlap 
1§, WAS DECEASED EVER IN U: 8. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17, INFORMANT P,0.Box 599 Ades UMDO PLAN, Md 
“Au ae Yor—K— Allegany County Infirmary records 
18. CAUSE OF DEATH [Enter only one couse per line far (0), 


SHES Be 
PART |, DEATH WAS CAUSED BY: peeccorr = He aH 
MUERTE CAUSE (0) » PCD. 
a a. { DUE TO L ~ 4 ° 
Conditions, if any, which (o. 7 tar I 0 L 
gave rise ta immediote 
couse {a), stoting the under. ( OUE TO ae Pa 
lying cause lost. () : 
Past Il. OTHER ero CONDITION /CONTRIBUTING TO DEATH | ee. IT st RELATED TO THE TERMINAL DISEASE CYNDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
PERFORMED?, 
yes] NO te 
OW INJYRY ofrov rae nature of injury in Port | ar Port Il of item 18.) 


13. FATHER’S NAME 


axent, within 72 hours ofter death 


ase Temove carbon papers. Pages | and 2 


They 


the State Board of Heolth prior to burial, cremotion, or remavol, agg 


20a. ACCIDENT WAS. a Q_ | 20b. DESCR 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a. m, While Not while 
pom, 19 Jat wark [7] of wark 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (State) 
factory, street, office bidg., etc.) ! 
t 


MEDICAL CERTIFICATION 


he hospital ar attending physician. : 
‘OR: After this certificate has been signed by the attending physician ond campletely 


e detached for use as the burial-transit permit. 


21.1 certify that (I) (this haspital) jr676 the seceoog fri m.. eae {12 ate /26/60, 19____, that {l) (we) last 
saw the deceased alive an__ WA ee, eee “6 Weta 24 at____.M, fram the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 
3 ATTENDING MED. STAFF ep) 
* : M.D. | PHYS WW obirector OK PHY. Of 12/27 760 
3) / Ze. ee 22d. ADDRESS 
Bizae Dr. James ae ‘Sas 9 Greene St., Cumberland, Md 
av — 
Bg° Be. BURIAL CREMATION. |b. DATE THEREOF Zac. NAME OF CEMETERY, OR CREMATQRY ad. Ue sae (City, tpn, or co tote) 
a Mi Ts) . 
pe ae 255 4b [ge rh Labacah 
= 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


Yd 


vate VANS Gt 


=> 
2a 
Pra 
Sz 


Outten £ He ro 


ly *) | 24, FUNER ae Mepe PH) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 2967 
32399 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


1, PLACE OF DEATH 
©. COU ©. STATE b. COUNTY 


ry 

i? 

25 

g2 

# Allegs maRMann Maryland 

és 'b. CITY OR TOWN {if outside corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 

$3 fond give nearest town) E 

go Flintstone 30 Years 

Ff 5 t } d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) |. STREET ADDRESS « Ae 
2 ae > ves] NOX 
3 8 / 3. NAME OF First Middle Lott 4. DATE Month Dey Year 
2233! ‘Type oF pri Ernest Cleveland  }utiénax batH December 2 1960 

So 

= 


6. COLOR OR RACE |7. MARRIED (%} NEVER MARRIED []} 8. DATE OF BIRTH 9. AGE (in yoo, {IF UNDER 1YEAR] IF UNDER 24 HRS. 
pe Hi Months] Days | Hours | Min, 
White wiooweb [} bivorceO OF} | January 88 73 | 


100, USUAL OCCUPATION {Give kind of work done] 1Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


es | ond 2 with the regi: 


£ 

oS 

g 

7. 

3 yy Retired Farmer Wg. 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

38 Edward Muti : 

~ 15. WAS DECEASED EVER IN U.S. ARMED We isecly 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a {Yes, #0, oF unknown) IF yen, give wor or dotet of service 

: 


File 


Wc 219=1)i=6306 


INTERVAL BETWEEN 


: 
5 
é 
5 
2 
2 
£ 
2 
cd 
uv 
g 
o 
a 
3 
Ly 
© 
£ 
ro) 
oS 
a 
2 


We Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your fi 


Fs = 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] SsTenyat vervwetny 
*s 5 PART |, DEATH WAS CAUSED 
2 & J IMMEDIATE CAUSE (o) Coronary Occlusion Sudden 
= é “ 

: z pa «ee | DUE TO 
© 13 Conditions, if ony, which 0) Coron: Sclerosis 
ae 3 gove rite to immediote coure 
3 5 {0}, stofing the undertying( OVE TO 
He is couse tost. (G 
o. 83 3 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 

‘o = 

£O% A 3 vess(] NOR 
BES ‘| © [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S828 & | PRIMARY LI or CONTRIBUTING C1 
2ie2 & | CAUSE OF DEATH. 
z 8 8 3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) {Stote) 
oe oBe 6 Hour 9. m. While Not while factory, street, office bldg., etc.) | 
ces 4 = p.m. 1” ot work [] ot work [ be wal 

& 5 : 1 : ; 

< tS & 21. | certify that | taok charge of the remains described abave, held an Autapsy Oo. (nspection PY (nquiry we end find that 
2 528 death resulted from: Natural causes Pg, Accident [[], Suicide J, Hamicide [], Undetermined cause [[]. 

s¥5 ‘ 
Lowen ? 

om oye ACTUAL oi Lyk dd £5 2 Tas J L DATE SIGNED 
£38 = SIGNA’ E Mp, CHIEF MEDICAL EXAMINER [] 
a ASSISTANT MEDICAL EXAMINER [7] 
a 2° EXAMINER'S 3 4 
aBE33 2 NAME (Typ) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER December 2, 1960 

oft2 © Wo. BURIAL, CREMATION. |22b. DATE vi ‘ac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (Stote) 
fey ue fo} ° 
= 


penoyat Specify) 
60 endale emetery stone and 
23. Burs’ DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY Serie ‘2ab, Ri Sra: SIGNATURE 
YS. AISME(5) 
AISHHEIe Ruth E. Silcox Cumberland Maryland oare DEC 6 Cokbun § Maus 


SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
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— 


~ cs 
& 3 = ir EeAGeICn ae a: Te a (Where deceased lived. If institution: Residence before admission) 
= 3. 9. b. COUNTS, 
ete yi | illesan MARYLAND ary land Rllegany 
ae ae -- o y re = , 
= Big. XE b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 5 | _y RURAL ond-pive negrest town} 60yrs j 
= a Cumber lan ry Cumberland, Md. be 
Ps & d. NAME OF HOSPITAL (if not in hospitol, give street address) 3d, STREET ADDRESS @. 19 RESIDENCE 
5s + OR INSTITUTION ae ? ‘ON A FARM? 
i BES SZ} snd Ave. 526 Maryland Ave. yes (1) Nowak 
2 
2 £6 3. NAME OF First Middle Last 4. DATE Month Doy Year 
~ Br. DECEASED OF . & 60 
e = 3 (Type or print) Nora O'Donnell DeaTH «=~ SI 19 
—£ a8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 ay 7% Bees? Months] Days | Hours | Mi 
Jae te F W wiooweo RF oworcetoO | Feb, 7, 1874 6 ys 
2 e&. 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ses during mast af working life, even if retired) a USA 
SO Seyet Housewife Owenhome Westernport, Md. 
ao BR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
° 4 4 Ne a a 
$3 cs Edward Devine Margaret Costello 
2 fof 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
te ae fas, 0, oF unknown) {IF yes, give wor or doles of service) . : is a 1 
8 she no | none Margaret Weakland,Cumberland, Md. 
cae 
ioe ue 3 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢)-] INTERVAL BETWEEN 
dl sad PART |. DEATH WAS CAUSED BY: r 
a 5a IMMEDIATE CAUSE (o) PNAS AE ere ba) 
5 fFs cP Ss & DUE TO 
= Bis Conditions, if ony, %wMeh wu 
$ 3 . 6 gave rise to immediate nes 
£ 2 ; 
3 bas couse (0), stoting the under- 
Sets lying couse last. ) 
oT aes 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ROLE 4 
cere s yes] not] 
CoC, uv 
Pos = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
SoS A & |OR CONTRIBUTING C1 CAUSE OF DEATH 
2 : & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} Grote) 
5 a Hour 0. m. White. "Nigh whtle factary, street, affice bldg., etc.) | 
ce = pm. 19 ot work [J ot work [J t 
= 4 a 
= 21. | certify that (I) (this hospital) gttended the deceased from.____/_?/ al Pr- Pot. 192, that (I) (we) last 
- saw the deceased alive an__-/” Like. A9 . fram the causes and an the date stated abave. 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Tic. PHYSICIAN'S ‘22d. ADDRESS 


220. SIGNATUREZ FF NG 3 
= : ATTENDING D. STAFF SIGHE! 
/ len eA y ony or M.D. | PHYS. Opirector PHYS. pe (C2) 
7 
it 


i y < 
poge 3 should be detached for use os 


the Stote Baord of Health prior to buriol 


Bs wire) eats ley's) Jie MD. 456 N. Centre St.,Cumberland : 
a] ro 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CeEUTGRT Pa iGenGe (City, town, ar Sli (State) 
2 mHOrred” [12-23-1960 |St. Patrick's Gheces Cumberland, Md. 
e i 24, FUNERAL mag eho SIGNATURE . ADDRESS - .. 2S0. Reg EA SFR ‘25b. REGISTRAR'S SIGNATURE 
YR ALS {4) %* James F. Searpelli, Cumberland, Mad. DATE Oitun L. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
133 30 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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i 3 Reg. Dist. No. 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [F inslitution: Residence before odmission) 
a ; 2 CO aSTi 7 
£5 1) Allegan marviano |} ° STE Morland & COUNTY 4 1 egan’ 
ee by CITY OR TOWN IIf ounide corporate Kimin, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
68 ‘ond give neorest town) s 
3° Oldtown Rd, * Near Cumberland Yrs__|!\) 3Culaberland (Oldtown Road 
: cele Une n 1 
Bs ¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give slreet oddress) d, STREET ADDRESS o- IS RESIDENCE 
32 Olstown Road ves wl 
3 ® g 3. NAME OF . First Middle last 4 DATE Month Day Yeor 
Be 3 (Type or print) ANNA ONORA 9 R DEATH z be 3 19 £0 
wizgtOVe, 5. SEX 6. COLOR OR RACE |7. MARRIED [2f NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE lin yeon, IF UNDER 24 HRS. 
Ai : Dec. 13, 1876 “8” = - 
ote Female White widowed [] Divorced [} Ce ? yes. 
o 83 TOc, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
vin during pps! of working ff », even if retired) id 
5 eR ousewnte own home Cumberland Valley, Penna USA 
an? 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Pas nry Elmira Blair 
2 pao 16, SOCIAL SECURITY NO. |17. INFORMARE GS aceac eka ‘Address 
é = i } one M Ha Raines, Ralto, Pike, Cumh, Md 
war > 
2 18 CAUSE OF eee nay cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a t MaalbabaemliN (sory tres {e) CORONARY OCCLUSION SUDDEN 
= aa BY oO DUE TO 


Conditions, if ony. “which) ey CORONARY SCLEROSIS -o-~ 


21. Lcertify that | tack charge of the remains described abave, held an Autopsy [_], Inspection FY, Inquiry 9, and find that 
, Accident [], Suicide [], Homicide [7], Undetermined couse [7]. 


‘ 


death resulted fram: Natural causes 
, 


gave rise to Immediote couse 
(0), ttoting the underlying OVE TO 
cause lost. aa oss to 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTORSY 
o Fe 
3 5 vs Nott 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enler nature of injury in P i i 
& © [PRIMARY Cl or CONTRIBUTING St OW INJURY OCCURRED. (Enter nature of injury in Port | or Pori II of item 18.) 
a & | CAUSE OF DEATH. 
8 & |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, $20F. (City oF town) (County) (Stole) 
ee o Hour 9, m. White No! while foctory, street, office bldg., etc.) | 
= = p.m. 19 ot work [J at work { 
Do 
£ 
FS 


é 


¢ Chief Medicol Examiner's Office olong with farm PM3, Poge 5 may be retained for your fi 


IRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


DATE SIGNED 


TO DEPUTY MAEDICAL EXAMINER: This certificate shauld be executed within 24 hours offer death. 


ACTUAL 
SIGNATU : g vp, CHIEF MEDICAL EXAMINER [] 
8 RB 2 3 ASSISTANT MEDICAL EXAMINER [_] December 30 1960 
5 ? 
28a Nametnna Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINER [2 
rae ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Slate) 
Boo 5 REMOVAL Grecin 
e Buria Bethel Me em Bearo ounts Penna 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. ANSME(S) 4 
John J. Hafer Cumberland, Md care VAN 4 61 Chitun £ Aiand 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 13270 
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sé 
pad t Bee ed i ze eS (Where deceased lived. if institution: Residence before admission} 
ke a. °. b. COUNTY 
ae Allegany MARYLAND || Maryland Allegany 
Be iy I Rap ig poa esse limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
Fy ond give nearest town! ~y 
$2 | Cumberland 9/8/60 X__Lavale 
, / d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
_/) OR INSTITUTION ‘ON A FARM? 
aes Allegany County Infirmary J) 7 Linda Way yes ] No. 
= 5 3. NAME OF First Middle Lost 4. DATE Month a Year 
234 (Type or print} Garland McClure Paxton fam December 236, 19 60 
ses oo 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ROR IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as last birthda = 
sé Male White = |wioowecxXy pivorceo [] 11/3/1902 8 NS oa sh AE] 
& ¢ Wa, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
g5 during most of working life, even if retired) 
Ae a ed: Baker ~- Proprietor Bakery |Cumberland,Maryland U. S. Ae 
ore 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
82 Amon McClure Paxton Helen Frantz 
8 zs Tg, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT P 20» BOX 599 Ades CUMbDOYrLand, Md. 
< sig tee pessgita wien or oles af served 
ya No, | Allegany County Infirmary records. 
& 
a 
s 
= 


18. CAUSE OF DEATH [Enter only ane cause per line for {o)m(b), ond (e).] vine INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; &i, 5 $ . 
/ e ____ IMMEDIATE CAUSE (0) - 
: ny DUE TO beet ¥., 
> 
Conditions, if any, which 5 J LAH AOL U 


gave rise to immediote 
DUE TO 


c N 
coufetlaltainting Mel gatie aL , JA 
lying couse lost. © F rz Meit2Z é 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Md Ls . 
u pas 
Mania V i 2 vsQ NOD 


200. ACCIDENT WAS UNDERLYING [] lie DESCRIBE HOW INJURY URRED. (Enter nature of injury in Port | or Port Il of item 18.) 


he 


MEDICAL CERTIFICATION 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Haur 0. m. White Not while 
at work ([] ot work 


21. V certify that (I) (this haspital) attended the deceased fram, 68 160... 19. ta. 12/28/60, 19... that (1) (we) last 
saw the deceased alive on.12/28/6019___ 5 @. ho Jeo t 


220. SIGNAFPRE 2b. DATE 
y a. ras CG ATTENDING MED. STAFF IGNED 
M.D. | PHYS. XK oirector WY PHYs. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 
\ 


tevrred at____.M, fram the causes and an the date stated abave. 


the hospital ar attending physician. 


TOR: Alter this certificate has been signed by the attending physicion and camplet 


e detached far use as the burial-transit permit. 


the State Board af Health prior ta burial, crematian, or remaval, and in an: 


¥ 


TO HOSPITAL OF ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


to / 22d. ADDRESS 
B23 Dr. James E. McLean h9 Greene St., Cumberland, Md 
> > 
3 3 x 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
s2 2 Cumberland, Maryland 
E58 > 1 Z 
g \ IGNATURE ADDRESS: 250. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


Se 
ae 
=p 
Qu 
ae 
sc 


H. Wayne George Cumberland, Maryland care BAN 3 6] 


Cale ee 


cma 


= 
Ss 
2 

2 


id be 


thefFunerol director, 


oN 


Pages 1 ond 2 


‘hours ofter death. 


on popers. 


ithin 72 


ew 


The low requires thot the decth certificote be executed within 24 hours after death. Page 4 
Then please remove 


the hospitol or ottending physicion. 


After this certificate hos been signed by the ottending physicion ond completely filled in by 


OR: 


re 


TO FUNERAL DI 
the State Board af Health prior to buriol, cremotion, or removol, ond in ony event, 


poge 3 shauld be detoched for use as the buriol-transit permit. 


S TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be retain: 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 4 99% i 
2 Ue . 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a7 ag vier Nd (Where deceosed lived. If institution: Residence before admission) 


. PLACE OF DEATH 


0. COUNTY . 0. STATE ; b. COUNTY 
Allegany MARYLAND Md. Allegany 
b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond, give nearest town) 
arton 82 Yrs Barton. 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) “d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO ira 
& DECEASED First Middle Lost 4. pe Month Day Yeor 
ayeerorptint Andrew Perman DEATH = Dec’ 13 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE I gasn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i) poy! Months} Da: H M 
Male White = |winoweo GE —vivorceot] |Dec.s 5, 1878 oo. saa pees 
10, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
my "ex ‘of working life, even if retired) Coal Mi rare 
08. ne Maryland UL8.AS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sareh. E, Penman. 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL Tid NO. |17. INFORMANT Address 
(Yes, no, or unknown) (If yes, give wor of dates of service} 7 
| Clarence Penman-Barton, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond, (c).] INTERVAL BETWEEN 


p PART |. DEATH WAS CAUSED 
See ee ChUSE ie. 


‘ é DUE TO 


j 4 7 ONSET ANDO DEATH 


Conditions, if ony, which 


gove rise to immediote 
couse {0}, stoting the under- (CUETO 
lying couse lost. o) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
a 
& ves 2] 
© | 200. ACCIDENT WAS _UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work 1] ot work 


2). | certify thaf (I) (this haspital) attended oh deceased fram <“<- / fe [se 2..19%6.9, that(} {we) last 
saw the deceased alive an. te fey and that death accurred ie AM, fram the causes and on the date stated abave. 


2o. n LAMA 


‘2c. PHYSICIAN'S: 


Ua 
i és Lg Yl tte 


Te A EREING. 


"Ax Siiecror 0 


iar oe 


730, BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, = a (Stole) 
pecify) = 
Bear 12-15-60 Laurel Hill Moscow Md, 
24, FUNERAL DIRECTOR'S SIGNATURE F ADDRESS 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
3 Westernport, Md, OATSEG. 1.6 '60 Onttun £ Fiassh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee CERTIFICATE OF DEATH 


_— 
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Reg. Dist. No, 


se L, 
3 = | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fx °. °. b. COUNTY 
58 MARYLAND Mie. 
Be b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5s RURAL ond give nearest town) 2 
23 os tburg Lifetime a F 
d, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
4 £ ‘OR INSTITUTION ON A FARM? 
ay | winers lospite 35 MeCulloh Street ves EF] NOE] 
© 
£6 3. NAME OF First Middl 4, DATE Ye 
3- DECEASED im iddle Last en Month Day ‘ear 
= 3 (Type ar print} AMO s We DEATH 19 
5. SEX 6. COLOR OR RACE | 7. s4arRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Min, 


W 


TO FUNERAL D) 


PHYSICIAN'S 
NAME (Type! 


hot _ WAH. 


q 220. BURIAL. CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOGATION (City, town, or caunty) (Stote) 


~ 
» 
S 
5 
pa 
€ 
8 
~o 
s 
x) 
(a 
5 
° 
2 
x 
a 
© 
ie 
3 W_|wooweng _ovorcio) | 6-20-1879 81" 
= 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 De during most of working life, even if retired) 
‘fe 
$ Be Coal Mines UaSahe 
Sie B35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$33 
BuBhe a Asbury Perdew Emily Johnson 
o J >. 
= $63 18, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address hide 
= age {Yes, no, oF unknown) {IE yes, give war or dates of service) 13-09-6449 x 
BPRS No | None John Perdew,155 McCulloh St., Frostburg, 
£ S36 
3 Pape 18. CAUSE OF DEATH [Enter anly one couse per line for {0}, (b), ond (¢}.] INTERVAL BETWEEN 
3 23% ONSET AND DEATH 
S/o PART I. DEATH WAS CAUSED BY: fe 
2 Pes IMMEDIATE CAUSE (a) aL 
£ ett 7 
sees Hae) DUE TO 
Fa mam 
= S2> Conditions, if ony, which b 
3 BES gove rise to immediote 
3) “esShe couse (o}, stating the under. { DUETO 
Be tae lying cause lost. ©). 
26235 aving sure lott 
z 38 5 ee ‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ory 
— =9 - 
fuss < 
es S58 s yes [1] NO 
zc2e2e 4 
re ee o i © r. = | 200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port I! of item 1B.) 
Zest & {OR CONTRIBUTING O) CAUSE OF DEATH 
agee °  {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 i Beet ~ 
2oEss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Soles a Hour go. m. While Nat while foctory, street, office bldg., ete.) | 
ta? : 2 p.m. 19 Jat work [J ot work [7] 
asy2e 
2328s 
rie a 
geess 
= ero 
<§5 7° = 
0 2 
2a 
3. 
oo 
aa 
oD 
ef 
az 


BOA ST” [12-31-60 t. Michsel! 
‘FPR FUNERAL DIRECTOR'S SIGNATURE afer P¥teral Home 2a, REC'D BY REGISTRAR 
sma Vnerbe puheg 25 _E.Main,Frostburg jor JAN 5 61 


TO HOSPITAL 
may be retain 


‘24b~ REGISTRAR'S. SIGNATURE 
Otbun £ Fires 


aes 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 : DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 327 54 
ae CERTIFICATE OF DEATH 

é = ~ Wy rua oF pew 3276 2. Bau meee (Where deceased lived. If institution: Residence before admission} 

% 3 \ | “ALLEGANY manviano || ° "MARYLAND  COUNALLEGANY 

az) 3\ > b. CITY OR TOWN {If outside corporote limits, | cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

by be RURAL ond give nearest town) rte 

oz CUMBERLAND JB oars @GUMBERLAND 

be d. NAME OF ioe {If not in hospitol, Bel vatiecnrin d. STREET ADDRESS BAAS 

PENGHTRE HOSPITAL? WARWICK AVENUES |g 1201 MICHIGAN AVENUE ves] NO 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 


The ein RAYMOND S POMEROY 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED JB. DATE OF BIRTH 


Drath ~=— DECEMBER 12 5960 


9. AGE (In years |IF UNDER 1 nf UNDER 24 HRS. 


Poges 1 ond 7 


jours ofter death. ES 
- 


Day: | Hours] Min. 


to: ae Monit 
winoweo [gy —_owvorcedO} | JANUARY 7, 1897 63 ‘ 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
RETIRED ~ B.é Machinist UsSeAe 

E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
= ZACHARIAH POMEROY FLORENCE SPICKLER 
zi Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yes, no, oF unknown] | Uf yes, give wer or dates of service) 


No 


705-122-227) MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] 
PART |. DEATH WAS CAUSED BY: . oe iy ) ) £ / 
IMMEDIATE CAUSE (o)__( AKC (ALELOA & IN 
ij 63x DUE TO AU A> 
Conditions, a ony, A is rm : 
gove rise to immediote 


d CXF ip 


Then pleose remove corbon papers. 


d by the offending physicion ond completely filled in by 


The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


2 
g 
3 
~ 
F 
6 
re 
Bd 
e 
° 
an 
BES 
585 couse (0), stoting the under. ( OVE TO 
at lying couse lost. {c} 
ok o ———————— 
Beso. A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOESY 
228 4 [E| 
E305 6 3 CpiCecave # @ LYes2.0 StlCMK Ce (Cz, Acavgetsd ay Let SO No 
Peretaie = [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature.at injury-in Port Lor Port lof item 1B.) 
Zoeogd & | OR CONTRIBUTING 1) CAUSE OF DEAT! 
aese— G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ae] pa 
2 OF 85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
S5 let ray ovr .asiat ong wie" — Not while. “Foctory, street, office bidg., Har 
zz af = p.m. 19 lot work [1] ot work = 
eEs5es 5 a z 
z ge oats 21. | certify that (1) (this haspital) attended the deceased fram._ an 
z + 1 
3 fe 3 a saw the deceased alive anf 2 f At fe 19_{2.G and that death accurred a 2:1 AaMine causes and an the date stated abave. 
F=oa3 Zo. al = 2b. DATE 
<r (6: Wg ok ph Le ATTENDING MED STAFF Va = SIGNED 
< Bes Sa AAA LOGE ct wo. | PHYS, Director C) PHYS. (2 Ce! 
Os 35 Re. ane s ‘22d. ADDRESS 
35,2 E (Type) 
zigee OR. S,G. WEISMAN 59 GREENE ST., CUMBERLAND, MO. 
ESS ss a a 
SEECD 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
P Sp oe 4 REMOVAL (Specify) i R sett aae : 
Ba Td, r 60 ose Hill Cem. Hagerstown, Md, 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. : 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
en Qq Jales i, Scarpelli Cumberland ylid. 
aed DATE 6 : 
1SM 9/39 DEC 1 660 ra) eat ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


3204 
OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 d 
IVISION 
1 CERTIFICATE OF DEATH =e 
ived. If institution: Residence before 
ER. ed 4 317 2, USUAL RESIDENCE (Where deceased i pa Pree 
e SE 1. PLACE OF DEATH eRe °. MARYLAND A Y 
8 3s Pe og eld ALLEGANY limits, write RURAL ond give nearest town) 
eee ENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write 
aE i imits, write |. Ll . 
3 = itside corporote limits, writ 
g 33 q rota eae DOA 12 FROSTBURG «. IS RESIDENCE 
é INA 
3S ‘d. STREET ADDRESS 
7° = - > 7 NUE iO 
3 » d. NAME OF oars {IF not in hospitol, give street oddress) i 8 FROST AVE ves O] Ni 
= = OR INSTI Yeo 
ae HINERS HOSPITAL = = ar a oer ee 
ae First Middle DE 1 
CH DEATH . 
ica " DeceaseD B PRICHARD DER 1 YEAR| IF UNDER 24 HRS 
Se DECEASED ENOCH . 9. AGE (In years [IF UN - 
a 22 (Type or print) y RIED [] | 8. DATE OF BIRTH “Tost birthdoy) [Months] Days | Hours] Min. 
£ £58 5. SEX 6. COLOR OR RACE |7. MARRIED BR) NEVER MAR d h 12th .186 Ok, vs. 
Peo. LE WHITE winoweo[] _—ivorced] | Marc aide rani 12. CITIZEN OF WHAT COUNTRY? 
2 aes Las done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreig 
Be Taso IAL OCCUPATION (Give kind of work done] 10b. 
5 FB se yp beget E working life. evan,if. retired) Eales PS Ae ee 
8 $9537 i no R ARE STORE 
: 2 = 2 RES TRED i CHANT HARDW. 14. MOTHER'S MAIDEN NAME 
5 2s : 5 
13. FATHER'S NAMI 
g oa I jehere Mary Ann Harris —_— 
» 58 h_B. Prichar Sag 
& ge cane RIN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! w¥éetie Ma 
Yes EASED EVER IN U. S. i ‘f * a + wiex? 
; ay ae a | is 8 rain Bs Prichard a Es INTERVAL BETWEEN, 
8 £3 ONSET AND DEAT 
5 pes : 
£ 33 > 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] = 
9 ¢8s 4 ED BY: 
g 323 PARTI DEATH Was CAUSED 
> ct . j a é 
£233 AE ee ee Poe 
£ poe ditions, if ony, which (b) 
ae ae "tite to immediote 
3 RES Labi 2 Msi tena “ss 
= e9e couse (0}, stoting the under: SING 
gem, 2 : Tae alka & IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! alieh 
fe cZs Zz Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ves 

3 : A 
ee 2 injury in Po Len PSA oF item 18) 

28835 3 )__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Po 

Foot SE © |20a. ACCIDENT WAS UNDERLYING . 

Peas = ING (1 CAUSE OF DEATH nae 

25505 & | ie erie tionier seeicae EXAMINER) (SSS Se (couniy) (Stote) 
2 7 a _ - 

gece & [ic TIME OF INJURY Month, Doy, Yeor ion Wee eae foctory, sree, office Bldg. et.) | 

BLES 3) fae While jot wi 

Sedans, a Hour 0. m. 19 Jot work [] ot work [] k that (1 last 

ef? i = fee an 1952, 10 Fore. 20.19.60 het a 

it -aye z a se ae ee ed’ . 

= A tgl) attended the decea an thardeneusial 
Sos a 21.1 certify that (1) (this haspi We C..2-4 19.60, and that death accurred at AM, fram the causes and ee 
a223 5S saw the deceased alive an_ ei hetl_\7_ Ol, . ae SIGNED 
Fe ee 83 { 220. SIGNAT) B O « ee ATEONS oy Hercror PHYS. 
eer ot 4 4 .D. 
<Xo cs 2d. ADDRESS 
5a 4 ARYA 

& 2 ic. PHYSICIARYS at i LURE J 
2 $ ZS 8 BAMENT YES) a) o h ™“ B ' Da VIS, MDr wT Ras ELS (City town, of county) crete 
Sesee ‘OR CREMATORY 3d. U ; town, 

. “ . NAME OF CEMETERY / 
EeGag Za. BURIAL, CREMATION, | 2b. DATE THEREOF a Miveriat Sok Frostburg, Md. 
055 3% Barer” | yon 23-60 F' bg .Memo 250, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Se aes ue ; ‘ADDRESS } 760 
0 Fo 8F 24, FUNERAL iw Sea . <9 Ma pare WEG 2 76 Onihug £ Pinta 

‘4 ros wc = 
oe) AY 7a ee a 
15M 9/59 


Roetee 


MARYLAND STATE DEPARTMENT OF HEALTH 43275 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Je if 2 OX, ey Langa 0. facial — | 1G Files 


gave rise to immediote 
couse (a), stoting the under ( DUE es 


lying couse lost. (c) 


3277 CERTIFICATE OF DEATH 

= se é 
& 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isilutian: Residence before admission 
os 8 °. k : 
- $38 ALLEGANY marviano |) © MARYLAND » COUNTY — ALLEGANY 
‘ Be B. GITY OR TOWN If cule corporate iit, write Ts, LENGTH OF STAY IN To . CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

eo on jive neorest wn . 
3 Ez ER _9 HOURS 2.3. FROSTBURG 
Da + a) 14 4. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
Oo 
ear » © MEMORIAL HOSPITAL {39 CENTENNIAL STREET ves C] NO 
5 
2 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
& 3 (Type or print) BERNICE Pe RACE DEATH DECEMBER | 19 60 
: 
fp) Each 5. SEX 6 COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE fn year [IEUNDER 1 YEARIE UNDER 20 HRS, 
= wt birthday) [Months] Doys | H Min. 
3 : FEMALE WHITE lesticael owvorceo] | MARCH 2, 1917 si ) [Months] ‘Ooys | Hours | Min 
2 & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Det during most af working life, even if retired) “SS ad OHIO UsSeA 
g E Ho aw e eehe 
ge 5BR/ 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
° bes| | 
8 ° WILLIAM SHUEY PEARL BUSH 
= 8 ~~ 15, WAS DECEASED EVER IN U. 5. ARMED F cd 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= ‘et, 10, oF unknown) (Ii yas, give wer'oe service 
8 ; | 8-05-6872 MEMORIAL HOSPITAL=CUMBERLAND, MARYLAND 
£ 
3 Hy 18. CAUSE OF DEATH [Enter only one cause per fine far (0), (b), and {c) ) INTERVAL BETWEEN 
3 a 5 DEATH WAS CAUSED BY: Ady 5 Fre CO eee 
2 § IMMEDIATE CAUSE (0) ~ on eens ve Sy laante — E 
ra = 
£ 
3 
7 
oT 
2 
z 
ee 
o 
£ 
= 


TOR: After this certificate has been signed by the attending physician and campletely filled in by, 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


< 
5 
is a Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Té Ee gah CONDITION GIVEN IN PART 1{0}}19. Nee ORY 
S = p 
c & YW oe 0 L 4457 See! coe vss] No 
2 = |200. ACCIDENT WAS UNDERLYING (| [20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pag) Il af item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEAP 
s 1 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town} (County) {Stote} 
5 Fay Hour a. m. While Manone factory, street, office bidg., etc.) 
= = p.m, 19 Jot work [7] ot work t 
: 2.1 certify thot (I) (this hospital) attended the deceased fram Al Bro i) pEreto! dee. 19.62, that (I) (we) lost 

4 H 

ce sow the deceosed alive on Wee f 19. , ond that death occurred otJ M, from the couses and on the date stoted above 
2 


Zo. SIGNATPRE CQ 7b.DATE 
ATTENDING. MED. STAFF 
. 2¥) . y M.D. | PHYS. RT DIRECTOR PHYs. 0) Dew « ICO 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME hs kaa Wen EA 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
4 
82 230. BURIAL, sp ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY in preNare®) “22 , fawn, ar county) {State} 
~> ’ MOVAL (Specify - 
26 Bu, leer £-/9.o) F' bg.Memorial , tT Park Urey i= Mal 
- 2. te ange o ate = ADDRESS 250. REC'D 8Y gE 25t xcGISTRAR'S SIGNATURE 
YR AIS (4) 5 Onthua if, Pres 
15M 9/59 


Wa ct] oc Za thsaghd. wee DEE 


= 


Page 4 should be 


lf any delay is necessary, please exe 
dit 4 
~y 
~4) 


File pages 1 and 2 with the registror pi 


burial, cremotion, 


form PM3. Page 5 may be retained for your files. 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral dir 


£ 
& 
5 
2 
iz 
ar 
28 
Sis 
oa 
eo 
es 
oO 
Og 
meg 
£38 
5 
a 
Ba 
38 
ze 
2 
u 
8 
= 
2 


te, writing the word “pending” 


cute the cer; 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 
or removal. 


VS. AISME(S) 
5M 9/55 


44 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
2276 


‘\ ¢ +) 6) MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe Ae 

2, PLACE OF DEATH aia 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmixion} 
“ Allegan MARYLAND | este Mary jand » COUNTY a Llecan 
b. CITY pies ce ‘outiide corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

Cumberland 55 yrs. | Cumberland 

¢@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / 4. STREET ADDRESS e 's RESIDENCE 
D.O.4. Memorial Hospital Rt. 4, Christie Road ves 2) NO#Q 

3. ere ed OF First Middle Lost 4. DATE Month Doy Yeor 
type ot print) Samuel Alonza Rankin DEATH Dec. 3 1960 


9. AGE {in yeor, 
lost birthday} 


5. SEX 6. COLOR OR RACE |7. MARRIED FX] NEVER MARRIED [-]] 8. DATE OF BIRTH 
Male White wiboweo [} _oworceo] | Mar.25,1887 15 yn pe 
108 USUAL Stel (Give ret aah done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BaTPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working lite, even if retired 
Retired Carman Railroad Round Bottom USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Rankin Anna ee 
nd WAS Liner Shed U. 5. Hie edly mead 16. SOCIAL SECURITY NO. | 17. INFORMANT 
airs, octane gee a 
es jar Mrs. Samuel Rankin, Cumber dand, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pee BETWEEN 


IE UNDER 1YEAR] IF UNDER 24 HRS. 
Siege 


PART |. DEATH WAS CAUSED BY: , s 
w Was CAUSED BY CORONARY OCCLUSION “SUDDEN 
4 LO, / DUE TO 2 : . 
Conditions, if ony, which eo CORONARY SCLEROSIS --- 
gave rise to immediote cone 
Ing the underlying( DUE TO 

couse lost, (eh 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[o]19. WAS AUTOPSY 
< yes] NOR) 
& | 200, EXTERNAL CAUSE WAS _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Uor Port I of item 18.) 
& | CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY = Month, Day, Year == 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, peu 120. (City or town) (County) (Stote) 
3 Hour 9. m, While Not while factory, street, office bldg. etc.) | 
2 -m. 
= p.m. Ww ot work [[] ot work ' 


21. | certify that | took chorge of the remains described obove, held an Autapsy [_], Inspection KJ, Inquiry FX). and find that 
deoth resulted from: Natural causes (J, Accident [], Suicide [T], Homicide [1], Undetermined couse (J. 


‘ 
soe, VA A CHIEF MEDICAL EXAMINER [J Bee 


SIGNA\ .D. 
ASSISTANT MEDICAL EXAMINER [_] 
NAME (ieee) Benedict Skitarelic, M.D.  cerurmenicanumnrgy Dec. 3, 1960 


220. BURA tee 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
Burial 12-6-1960 Sunset Memorial Park | Cumberlend, Md. 
+ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Y [James F. Searpelli, Cumberiand, Md, _|[onDEC6 ‘60 Anthea £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 3 2 7 7 ‘ 
. CERTIFICATE OF DEATH 
1 eo LS hand 
3 1, PLACE OF DEATH C ¥ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s 8 a. COUNTY 0. STATI b. COUNTY 
ee j ALLEGANY MARYLAND ‘MARYLAND } ALLEGANY 
é 3 s iw A )b CITY OR TOWN If outside Frage limits, write [c. LENGTH OF STAY IN 1b GR OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o aN of jive nearest town) 
BE UW | CUMBERLAND | DAY On eeeRLANG 
2 - "| d. NAME OF HOSPITAL (RP itd _givel Ufaer dd d. STREET ADDRESS ©. Bie AS 
ae « 6 ts SRNSTUMBHOB TAL AND GIARWICK AVES» li 1107 VIRGINIA AVENUE Wee aes 
S 2 
° ec 
2 26 3. NAME OF First Middle Last 4. DATE Month Day Year 
ee inven DECEASED - _ OF 
a E52 type or prin DOROTHY De _RAVENSCROFT | P&™m DECEMBER 8 1960 
=o» ss S. SEX 6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SS bShens es 6 last bithdoy) [Months] Days | Haurs | Min. 
a8 Be FEMALE WHITE wivoweo 1] _oivorceo(] | NOVEMBER 23, 190 yes. 
Sate ae 12. CITIZEN OF WHATC v? 
3 2 : F Tos. oe eT ee Be wis voy KIND) OF YSIBNES.PR INDUSTRY [11. BIRTHPLACE (state or foreign country) . CITIZEN OF WHAT COUNTR 
Core CUSEW FE hone WEST VIRGINIA UsSeA 
© 2s Ownl elehe 
g cosh) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
a pe oe . 
69: on 
a een \ SYLVESTER BENNETT MARY HAYWOOD 
ome 
© £6 I TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ce E = (Yer, no, or unknown), (IF yes, give wor oF dates of tervice) = e 
So pft> nate | 265-30-0 7415 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
2 §3 = 
o 628e i f > INTERVAL BETWEEN 
e ese 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] é a a INTERVAL BETWEEN 
i ta? Aare RE Lieeving hes ifcly, [Li tehs TD Odo 
= (o} ie : oe te 

2 oa th , 
= 222 a: 
awe 4 cg DUE TO 
=. a= aa u ? 
= = Conditions, if any, whre (eo) 
3 3 £8 gove rise to immediote{ 1. 14 
3 ‘ & a s cause (0), stating the under- 
Sit lying cause lost. © 
228 Buse = Parr Il, OTHER SIGNIFICANT powgae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
hes = & 2 Se ase, 

és < yy) if hi z es yes F} No 
gas 6 Vee Sticks jf Bee 7. Che Ce 
£ 2 y 
Foo. a E | 200-2 ACCIDENT WAS UNDERLYING [)_]20b. DESCRIBE al INJURY OCCURRED. (Enter noture of injury in Port | or Port lt of item 1B.) 

Beas & \USE_OF DEATH 
A 5 Ber, © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a oO 
ZsEes & [Poe TIME OF INJURY Month, Day, Yeor ]20d. INIURY OCCURRED _ [20e. PLACE OF INIURY (Home, form, 120F. (City or town) {County} (Stote} 
$5 Sea s Se oe While. ‘Net while foctory, street, office bldg., etc.) | 
z5i22 z ae 19 Jot wark [J ot work] ' 

By5s 
2 eRe 21. | certify that (I) (this haspita!) attended the deceased fram... #4 = _______ 5 368 , to fas, , 19-S</ that (1) (we) last 
oo sas saw the deceased alive on 2c. __§ ___19_G<; and that death accurred a 232), Fralbethe causes and an the date stated abave. 
wig dy a 226.DATE 
< Re kh, / ‘ ATTENDING MED. STAFF IGNI 
pe ea Z ae CLM. A -D. | PHYS (— pirecror PHYs. : Coat 
oe a2 oe Pic. PHYSICIAN’: ‘ £ D ‘22d, ADDRESS.“ 935% er, GE 
a pcs NAME (Type) = Z Le y. ’ en 
eres DR. HIMMELWR IGHT AE ht ws Leen LEN hn hutodgiel 
e or - L f: 
& £g° 1 BG aTAt Cen a TiOng | COeG ONT EIR REC ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,“fown, or county) (Stote) 

P<) REMOVAL (Specify) ¥ Mer, * ; | 
= Pk ge Buriat 12360 Sunset Memorial Park | Cumberland, Md. 
er 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 James F,Scarpelli Cumberland, Md ' 
TSM yao. se I ii aA cate DEC 1 4 '60 nth £ Fieri — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j sy 228 


CERTIFICATE OF DEATH 


se b> --—-s- 
5 = Ao 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
52 2 ALLEGANY MARYLAND "MARYLAND ®. coUNTY ALLEGANY 
eB 3 b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN Ib uc. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn} 
g RURAL CUMBERL. ALA ‘oO ’ 
z2 3 DAYS (__LONACONING, 
e ¢ qd. NAME OF wih = nat in hospital, give street oddress} d. STREET ADDRESS e. ‘Resets 
BS MEMORIAL HOSPITAL [| _13 W. MAIN STREET v0 som 
= S a ete First Middle Last ‘4 (aie Manth R Year 
Be een JAMES B. Re RITCHIE Siam DECEMBER 19 60 
Pak S. SEX 6, COLOR OR RACE | 7. MARRIED [) NEVER MARRIED 3) B. DATE OF BIRTH = AGE lta year Ponone TYEAR| IF UNDER 24 HRS. 
2 . anths Min. 

F MALE WHITE —_|winoweotj__oworceo | MARCH II, 1910 50m 

¢ 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 

5 during mast of warking life, even if retired) 

Z PLUMBER SELF EMPLOYED UnSeAe 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN RITCHIE JANET REED 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, n0, oF unknown} | {IF yes, give war or dates of service) 


16, SOCIAL SECURITY NO. |17. INFORMANT Address 
| MEMORIAL HOSPITAL -CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter anly ane couse per line far {a}, (b), and (c)-] INTERVAL BETWEEN 


A 4 ys O¥SET AND DEAT 

{ oy we MEDIATE CHOSE foL_ Se a [e+ uv fe 3 trey 2) 
O . DUE TO ; 

Conditions, if ony, which ry Dnypterdted brprathiei l Gb a Lpted | Lint LOSS 


Gove rise to immediote 


couse (a), stating the under ( OVE TO if Ht i 
lying cause last, io) lime = ate ; 


Then please remave carbon papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, witfia 


‘OR: After this certificate has been signed by the attending physician and camplet 


= 

3 

4 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

ra 9 

= 4 3 yes] noi 
= } = 1200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part II of item 18.) 

= & | OR CONTRIBUTING [J CAUSE OF DEATH 

e © (VF EITHER, NOTIFY MEDICAL EXAMINER) 

a & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF tNJURY (Hame, farm, ty or tawn) (County) (State) 
5 5 Hane ils _- MaPaicte factory, street, affice bldg.. etc.) | 

3 g p.m. lat work (7) at wark \ 

a 21. I certify that (1) (this hospital) attended the deceased from...9-- 1 ‘am sus = Lee. 1946, that {1) (we) last 
2 ‘ 

% sow the deceased alive an..__¥ __Adé 1980, and thot death accurréd at! alan. causes and an the date stoted abave. 

< Ta, SIGNATURE 


¥. 


22. DATE 
Ww Veo ATTENDING MED. STAFF GLb. 
x as M.D. | PHYS. [J __ DIRECTOR PHYS. 


page 3 shauld be detached for use as the burial-transit permit. 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


2 a Re, RANE (tne 22d. ADDRESS 
$2 8) DR. We Ae VAN ORMER 

SP jeri es se eR oo LB a a IE | 
23 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
B2 } : 
E QO! Memorial Park 

& whe “Oe RrCnnCRH LONACONING MD 25a, bee TS "BC 2Sb. REGISTRARS SIGNATURE 

° 5 60 
Rags 3) a DATE Onthug £ fauna 


TMENT 507 
MARYLAND STATE DEPARTMENT OF HEALTH 13 979 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13318 CERTIFICATE OF DEATH 


1 


~ ce > 
es wr ) \ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& #3] y) e.counry —_ Allegany marviano || °F Maryland > °UNT Allegany 
=. targa b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
$ 5a RURAL ond give nearest town) 
> Sap 2 
~ oe ostbureg Lonaconing 
$ 1S RESIDENCE 
= * 4. NAME OF HOSPITAL (IF not in hosptol, give street odes J <d. STREET ADDRESS, o: Is RESIDENCE 
2 3S Qf | Miners Hospital St.Marys Terrace ves E] NOE 
2 £6 3. NAME OF First Middle Lost 4. Date Month Day Year 
= z-. 
& 352 [Type oF print Mary Ann Robertson orate = December = 7_—19 60 
« £5 
cS 32s 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8 DATE OF BIRTH 9. cor sae Tis ves ES 
= 22? lonths| Days | Hours in, 
2 88 Female White |woowesh — oworceoO) November 19,188 72.7. 
2 oS 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=/ 
re = “fotise Work" """"" | Own H Lo ing, Maryland | U,.SeAs 
x ome naconin: aryian 
a as 
3 2 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

\ 5% 
B Bet George Staup Rebecca Miller 
= poe, TS. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

z 

5 6 & 5 I¥ea, no, or unknown) (lf yes. give war or dates of service) 
a ef} no | none Mrs,Edward Powell 
3 SS 18. CAUSE OF DEATH [Enter anly one couse per line for ae and (-} 30) ee IE ean 
ou a PART |, DEATH WAS CAUSED BY: { . 
oO°8 ce ey CAUSE (a) ALN aX We WA A 3 bye) 
= £22 4 
3 =F 5 4. way. ’ DUE TO 
= £25 Conditions, if ony, ml 2 iv es he Z wee . Ager d 
36 ges gove rise to immediote ‘ 
Se, ‘Saale cause (a), stating the under. ( OVE ro | ‘ 
Ay tke ale lying couse lost, (¢) 
29 $5 is v4 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
SROSG E 

Fares] = yes] No 
faol5 U Q ty 
= = re} 
foe ais = | 200. ACCIDENT WAS. ee ()__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2555 5 | citer NOT MEDICAL EXAMINER) 
ateve— o 6 
Sst rs 
g Bie .cls, & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) (Stote) 
$58 es 3 (tie ae Sallis Poets, foeory, ret, office bldg, et) | 
zzi?e =: p.m. 19 ot work ([] ot wark 
eae ee 28 FP 3 ° é eT >) ( 
z $23 S 21. | certify that (I) (this haspital) attended the deceased fram.______--___-____. E 5) tale ©. 4. 19-29, that (I) (we) last 
S 3 <se saw the deceased alive an_\ié 4, and that death accurred at_l_@M, fram the causes and an the date stated abave. 
Ftosd ae 7b DATE 
< ee ‘ AW a An ATTENDING MED. STAFF x 
é 2s awe M.0. | PHYS. YH Director Ps. (2.3 6o 
te) a 22c. PHYSICIAN'S. 22d, ADDRESS 
= 5 ag 8 [ NAME (Type) ns fp NV | he Say ‘ 
Races an HLES. xX, MLD, mie 
a scr 
& S208 Zo. BURIAL, CREMATION, | 23b. DATE THERFOF Be. STARE (OF CEMETERY OR CREMATORY 3d. LOCATION (Ci or county) (State) 

R 

£3229 Berta” | 12/9/60 Oak Hill Cemetery Lonaconing, Md. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D ie reSISTEAR 25b, REGISTRAR'S bo he 
eas 0 George Eichhorn Lonaconing, Md. pate DEG 1 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 9 
13280 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ml 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (6), and (c). 


PART I. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE in Draper | yrendal etree) 
a a ~ oy DUE TO 
a 
Canditions, (Rety7which J 


gave rise lo immediate 
cause {a), stating the under- 


7 INTERVAL BETWEEN 
ND, DEATH 


Then pl 
& 


|, cremotian, or remaval, an 


lying couse last. © 


ye os 

Tix. M ) CERTIFICATE OF DEATH 
b § ¥ Wine DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 ba 8 a, * b, COUNTY 
Se ALLEGANY Reeve WRST VIRGINIA HARDY 
fo rd » b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
3 2 2 RURAL and give nearest town) 
7° Be OUMBERLAND 30 DAYS RURAL MOOREFTELD 
< 3 é: d. NAME OF HOSPITAL {If nat in haspitol, give street address) d, STREET ADDRESS =% e. IS RESIDENCE 
so = & } OR INSTITUTION ‘" < NS ON A FARM? 
£ 35 = AGRED HEART HOSPITA Seep: Ge yes] Not 
2 5 3. re ae First Middle Lost * rus Manth Day Yeor 
Serie \ 2 
= 236 {Type or pring ODESSA ROBERTSON DEATH DECEMBER 30 __19 60 
i, Bee SNSEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
5 oe Jost birthday) [Months] Days | Hours 
2 tes FEMALE | WHITE |wooweo gk oworctoO | MARCH20, 1902 yn 
s i ral 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during mast af warking life, even if retired) 
3 pet HOUSEWIFE WEST VIRGINIA 
a 2 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

oo. al 
8 Bef DAVID CRITES AGATHA 

: 
& 2 ie 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= € € (Yes, no, oF unkngyn) {IE yes, give war or dates of service) 
& pfs —2Z, = 22-99 FH _PAVTENTS CHART 
2 $8 
3 
3 
: 
=: 
i] 
cs 
3 
= 
or 
2 
z 
2 
= 
2 
2 


te has been signed by the attending physician ond campletely filled in b 


poge 3 shauld be detached for use as the burial-transit permit. 


21. | certify that (1) (this haspital) attended the deceased fram.____.--_.----.--_.. D ioe t eee 1G 2 ? that (I) (we) lost 


= 

i] 

$4 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

ES = ; 

€ 5 ves] No [Re 
Eset = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 

BS (Co | & ]O8 CONTRIBUTING 1 CAUSE OF DEATH 

e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

at & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City ar town) (County) {State) 

5 a Heuer ta. fi. While Noi anita factory, street, office bldg., etc.) | 

a = p.m 19 Jat work [] at work 1 

3 

3° 

os 

° 

“4 


‘OR: After this certifi 


2 
< 
g se 
Fa a 
x 2 
a a 
° re 
4 6 
2 = | saw the deceased alive an___./ A7 AZ. 194 20 and that death accurred of £_ 4M, fram the causes and an thé date stated above. 
a a 
= { 220. SIGNATURE 226, DATE 
< BS ATTENDING 25 STAFF ae 
es 3 =e — A M.D. BH Birecron FNS. (22s 
Ofare AGEN © = Sees 
22288 ™Famds T.Johnson Jr, M.D. 16 GREENE ST, CUMBERLAND,MD. 
frase 
B83 Bi Pa, BURIAL CRE ATION 23b, DATE THEREOF i INAME OF JCEMETERY OR CREMATORY tom te) 
>o R L fSpecify): 
Sieee 6 lof ot PAZ. 
roe ECTOR'S SIGNATUR Bes PF); ; : i 
VRAIS (4 "| g 
1M 9/49) vardN 4-761 / | Cirtlon. £ Focoss 
18 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
299QD CERTIFICATE OF DEATH 


and 


13281 


: x feu {J Reg. Dist. No. 

3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

he a & b, INTY < 
£3 Allegan MARYLAND Mav"land bia Allegany 
Big b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3a RURAL ond give neorest town) 

2 . 5 
nS ive) n¢ 60yrs Cumberland 
2 d. NAME C OF HOSPITAL (lf not in hospitol, give street oddress) 3. STREET ADDRESS «. 1S RESIDENCE 
s i 
ae OX | etek st. }I8 Oak St. Pcie 
ce 
Beg) 3. NAME OF First Middl 4. DATE Ye 
z- Neer OF irs ae lost BA Month Doy ne 
23 Lbs pene oe eorge A. Robinette pbratH Dec, 6, 1960 
ry 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
(2 I , Jost birthdoy) [Months] Days Mio. 
ey i widoweo [] oworceoC] | Feb, I4,1888 ys. 

5 


12, CITIZEN OF WHAT COUNTRY? 


USA 


100. Sone: ee ie ae kind bai tienes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
ring mos! rking Jife, even if retire: 
RetiredJanitor Textile Mill {Bedford County, Pa. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wesle Robinette Mary Goss 


te Hep Gedo | U.S. tp res 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bape caine h polish ere date et seq 
No y 214-05-905] Viola Robinette I8 Oak St. 


18. CAUSE OF DEATH [Enter only one OD for (0). (b). ands (c).] 


i i a WAS CAUSED BY: 2b hy 
rh Pal CAUSE (o) aman ey ee ee Ce opcode 


ae 
Ce 
2 "ft it J hich Petgerer cls « 
gove rise to fe iote 
couse (0), stoting the ynder- DUE 5 a . 
wiapigousellon ae L L Aa of 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lye 
ree 


Then pleose remove corbon p 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [[] No 


20a, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; F208. (City or town) (County) (Stote) 
Reve aeuel White Not while foctory, street, office bldg., etc. HH ' 
p.m. 19 lot work [J of work [J 


lies oben b, ace Wee, Fea that death occurred ot L210 M, from the c causes ad on the date stated above. 


is certificote has been signed by the attending physicicn ond comp! 


€ 
ae 
2 
x 
B= 
a 
D> 
a3 
a 
€ 
= 
rc) 
6. 


MEDICAL CERTIFICATION, 


jletached for use os the buriol-transit permit. 
the registrar prior ta buriol, cremation, or removol, ond in ony event within 72 hours after deo! 


the hospit 
‘OR: After 


~ 

& 
° 
2 
4 
6 
& 
a) 
s 
= 
c 
‘3 
5 
° 
a 
x 
a 
© 
PA 
3 
z 
3 
e 
% 
3° 
e 
F-) 
3 
rf 
2 
8 
<2 
3 
iY 
3 
° 
= 
o 
= 
q 
S 

c 
tS 
z 
2 
° 
ee 
iS 
eS 
=< 
Y 
a 
= 
a 
9 
< 
a 
Zz 
a 
i= 
< 
a 
° 
= 
< 
= 
a 
a 
° 
= 
o 
e 


x ADDRESS (Street, city or town, state) DATE SIGNED. 
4 € 

> SGNATUR rs M.0. 234 ba Comers ee Le ¢g 
Bye 

328 famtyes Clay i. Durrett 256 Virginia Ave, Cumberland,Md. 

g 3 34 ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

> cify VP " 

Beal ur Le I2-9-60 Sunset Memorial Park |Cumberland.Md. 

e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥sause \ James F, Scarpelli Cumberland, iid. cate DEC Q ‘60 Chathua £ Fious 


Poge 4 should be 
=i 
2 


Sa cremotian, 


If any delay is necessory, please exe 
ector. 


File poges 1 and 2 with the registror pri 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
tronsit permit. 


fe, writing the word “pending” 
& Chief Medical Examiner's Office along 


cute the certij 


farwarded t 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or remavol. 


€ 
8 
) 
s 
= 
3 
‘© 
z 
3 
= 
x 
a 
Ss 
= 
z 
2 
= 
3 
% 
x 
6 
ae 
a2 
= 
3 
3 
<d 
£ 
5 
¢ 
= 
5 
& 
i= 
oe 
w 
< 
3 
i 
— 
4 
iq 
a 
m4 
= 
> 
= 
> 
a 
ry 
a 
° 
e 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3982 
1333? MEDICAL EXAMINER'S CERTIFICATE OF DEATH outed 


1. Marie ie tad 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
3 ut 
- Allegany marvano || ° SATE Maryland ». COUNTY Allegan 


b. CITY OR TOWN tt autside corporote mils, mite RUR ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
See Res ubure, lea 4 fe eee = 
Ro a2 s 


1 AUP a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS o 5 RESIDENCE 


IN A FARM? 


Shaft ves D)_NO fd 
3. NAME OF i i . DAN 
De ; First Middle Lost 4. ae Mee LE Yeor 
{Type er print) MAYNARD CLARENCE ROGERS [aka 190 
5. SEX 6, COLOR OR RACE |7- MARRIED [fT NEVER MARRIED [1] 8. DATE OF BIRTH % ras Tan IF UNDER TYEAR| IF UNDER 24 HRS. 
M W wiooweo} —oworceo} | 7-17-1909 tog ere er ey as 
10e. USUAL OCCUPATIOI ive kind of work dona} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 5 : 
Bale Frostburg Bakery Mte.Savage, Md. U.S. ps 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Rogers Ellen Brode 


Pane eae. NI a arpa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Tid 
No Nane 217-10-4959 Mrs. June Rogers,R.D. Shaft,Frostburg, 


18. CAUSE OF DEATH [Enter only one couse hs for (0}, (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
t 4 MMEDIATE CAUSE (0) 


ad. a wet 
Conditions, if ony, which b 
gove rise to immediote couse 
(0), stoling the undertying( OVE TO 


couse lost. ——— 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. Was Autopsy 
a 7 PI Mt 
yesE no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 
PRIMARY C} or CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour a, m, While Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work (} ot work (J ' 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [¥J, Inspection [9X Inquiry fg) and find thot 
death resulted from: Noturo! couses DY, Accident [[], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


ACTUAL ‘ DATE SIGNED 
Mo. CHIEF MEDICAL EXAMINER |] 


SIGNATURI 
ASSISTANT MEDICAL EXAMINER [} Zz 


if 
aes Ld), f) cy, f) PoeruTy MEDICAL EXAMINER FZ LU 


) ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
H z 
~ Burdad 12-31-60 Frostburg Memorial P ostburs A 
XY i) 


24a, REC'D ay oers ‘Zab. REGTSTRAR'S SIGNATURE “ 
care VAN GA '57 Onthun £ Kies 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tana 
bsg 1328 syMEDICAL EXAMINER’S CERTIFICATE OF DEATH i ae L4o%d¢ 
5 S em _6 r 8 -6=6 e eg. Dist, No. 

g 3 1, PACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmisicn) 
25 é Vi bs Allegany marviano || ° SATE Maryland PB. COUNTY Allegany 

rae f b. erry Lad TOWN (tt outside corporate limits, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

z= 2 / ovnfumberland es aera A Cumberland 

g > y \ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 5 ne EAI. 
2 3. NAME OF First Middle Lent 4. DATE Month Yeor 

> aeecer efit BARTON LOUIS RUBY Beau 12 "236 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH aie Os IF UNDER 24 HRS. 
Male White wiooweo fia" ivorceo) | May 17, 1889 (Aine Byes a Sg Nee 


100. USUAL OCCUPATION ind of work dene] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Pe nn 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, eran iwtbed) 5 a ae NR ae 
YR A. (Bed) Retired | B&O Railroad Monroe Township-Bedford Cq. United States 


File poges 1 ond 2 with the registror pri 


ith form PM3. Poge 5 moy be retained for your files. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Marian Ruby Mary Elbin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. a 
(Yes. no, oF unknown] tt jive wor or doter of service) 
Yes wt : By Y-05-b2. é rare, L ae : 

y 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] . Say yor ca ~ [integyas nee 
x § PART OAT MEDIATE CAUSE fe) CORONARY OCCLUSION SUDDEN 
3 ib 9 Fy DUE TO 
£ Conditions, iF any which CORONARY SCLEROSISE 


gove rise 10 immediate coue 


g the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection RR Inquiry [JB and find that 
, Accident [], Suicide], Homicide [J], Undetermined cause [[]. 


death resulted from: Natural causes 


os 
ss (0), stoting the underlying( OVE TO 
° Fe + couse lort, (4. =" 
23 Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN tN PART I{o)|19. WAS AUTOPSY 
me 2 J ° a oo PERFORMED?. 
OR s ves[] noi) 
$e iE 120s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
£38 & | PRIMARY LI or CONTRIBUTING C) agp ist iain —" Gog! 
E> & | CAUSE OF DEATH. 
os = SFT <a Sn =n >== rn EU a eee eee 
a8 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
ty 
ce s foet fice bidg., etc.) 
ros 8 Hour o. m. While Not while fo casamnely Seneeseia TE 
$3 = p.m. 9 at work [J] ot work [[] 
Q 
=e 
g 
° 
S 


te, wi 
Chi 


mp, CHIEF MEDICAL EXAMINER [7] at's 


Mac 
a plex yf 
ASSISTANT MEDICAL EXAMINER [_] 


RAWINE'S peNEDICT SKITARELIC M.D. _cerurvmevica examen TX = DECEMBER 26, 1960 


\' ‘To. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 


eS oa -29 Hill Grest Burial Park | Cumberland, Maryland 


\,) > [2° 2UNERAL piRECTOR'S SIGNATURE 


-60 
,, y ADDRE:! 6 /j 2do. RECT ‘a Bo ey ‘2db, REGISTRARS SIGNATURE 
— —— dg Uy "eT f : 
aM 9755 ee 


cute the cert; 
forwarded t, 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
or removal. 


VS. AISME(5) 


. Es = 


wit 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rt 3 9 8 3 


13284 CERTIFICATE OF DEATH 


nl 


or, 


« 
é PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoned lived. If isitution: Residence before odmision) 
(of Sy a. b. COUNTY, 
Ste! A LLEGANY Ler he a MARYLAND ALLEGANY 
‘Cre b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
52 RURAL eth NBEBTR tawn) 
5 UMBERLAND, MD. 45 MIN CUMBERLAND MD. 
> oS bp d. SOME MORITA tf "HOSP T Alyce street address) “Tho. ARCH ST e. a 
RU MEMORIAL & WARWICK AVO. LM ves E) NOX] 
3. NAME OF First Middle Last 4. DATE ‘Month Doy Year 
€ (Type ar print) BABY BOY SAVILLE veatH DECEMBER 7 1960 
3 $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [X | 8. DATE OF BIRTH % fides ie) HEAR IF UNDER 24 HRS. 
ic i ' 
a MALE WHITE wipoweo [} pivorceol] | DECEMBER IZ, 1960 rege eal (> deg lH Se ye 
100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
E during mast af warking life, even if retired) 
# ne none CUMBERLAND ,MD. UsSeAe 


13. FATHER'S NAME 


TEDDY J. SAVILLE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 


SHIRLEY HANNAS 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


{Yat, no, o¢ unknown) (IF yes, give war or dates of vervice} 
| none MEMORIAL HOSPITAL, 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (ch] 3 INTERVAL BETWEEN, 
ee name she shelly UN re tec 
emi) 


Then please remave carbon popers. Pages 1 ond 2 


” 4 TO ga 
A a & a 2 “ : } h korn 


} (oe | 
2. £: 
gave rise ta immediate . 


(Oe eee x of 
? 
caute (a), stating the ynder- ( CUETO. rp 3 F lo ‘pe Se 
lying cause last. ‘ef | ee bie, ul mage dhs ACE MLS 
Buinaicages lee? - 


‘OR: After this certificate has been signed by the ottending physician and completely filled in by 


e 

5 

fo a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)[19. WAS AUTOPSY 

ES Ss 

4 S yes] no] 

is = 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

Bol ~ &% | OR CONTRIBUTING (CAUSE OF DEATH 

: ‘4 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City ar tawn) (County) (State) 

3 rat Har a.m. Monae Naroktie factary, street, affice bldg., etc.) ! 

3 7a pom. 19 at wark [[] at work ‘ 

= 21.1 certify that (I) (this hospital) attended the deceased from he WES , 10-4 . 7 I. that (I) (we) last 
gt a a 

e saw the deceased alive on or 19 ey and that death occurred ot 235 side the causes and an the date stated abave. 

= ‘22a. SIGNATURE 5 > ‘2b. DATE 


SIGNED. 


page 3 shauld ae detached for use as the burial-transit permit. 
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= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


oe —- ATTENDING Ty 
& et Clem MT bibl CUE. M0, | PHYS go Brecrork OPE 
| Ue. AACLNS 22d. ADDRESS 

‘2 (Type) : m . . 

2 DRe W _fumberland, i R 

3 S 230. Nee tees aie 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , tawn, ar caunty) (State) 

~> VAL cify) ‘ 4 . — 

pe BIST” |12-19-1960 | Salem Cemetery Slanesville, w. Ve 

ad 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Ras) James F, Scarpelli,Cumberland, Mq. DATE DEC 2 2 60 Cather £ Meant 


0, Z o ° “AX Vv 3 


1 


132805 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13284 


os 
3 3 1 fea eer ry usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ay °. °. b. COUNTY 
3 MARYLAND MARYLAND ALLEGANY 
Bo mm \J__ b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
oo . 4 RURAL ond give neorest town) 
og id? CUMBERLAND DAY CUMBERLAND wr 
of |. NAME OF HOSPITAL (If not in hospital, tt street address) d. STREET ADDRESS e. IS RESIDENCE 
=v * OR INSTITUTION Pa EITA L / ON A FARM? 
2 MEMOR TAL 2 2'7 GLENN STREET yes [] No 
5 Q \% 3. NAME OF Fint Middle Lost 4. DATE Month Boy Yeor 
3 (Type or print) WILLIAM Gatahawn/ SCHELL DEATH Dee = 2,00 6 CG 
e S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. etal yee IF UNDER 1 YEAR| IF UNDER 24 Hi 
urthdoy, Month: De He Mi 
MALE WHITE wiDoweD Ry oivorceoC] |NOV. 10, 1890 4 sy pasa sakes eae ag 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS«<OR INDUSTRY4 11. BIRTHPLACE {Stote or foreign country) 


BO 


FROSTBURG, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Lei King life, &¥en if hl 
13. FATHER'S NAME 


WELLIAM’ SCHELL 


14. MOTHER'S MAIDEN NAME 


MARY GRAHAM 


mave carban papers. 
event, within 72 haurs after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. Could L.00 Address 
i Yes, no, or unknown) {If yer, give wor or dates of service) e" 0 

3 | 05-09-2543 
a 18, CAUSE OF DEATH [Enter only one cousefPer line for (0), (b). ond (c).] Gis Caekide 
= # PART I. DEATH WAS CAUSED BY: J =“¢5 e Me ies 
§ aon CAUSE ( ae De eee 
= } 52 = DUE TO 

Conditions, if ony, ‘awe (b) 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO Oe aoegeee 

lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


vg 


9. 


WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


icate has been signed by the attending physicion and completely filled in by 


< 
S 
2 
ve 
z 
a 
i=) 
£ 
3 
e 


MEDICAL CERTIFICATION 


saw the-deceased alive an. ht, Lf. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. Whi Not while 
p.m. ————19__|ot work [-] ot work [] 


21.1 certify that {I) (this haspital) gttend fs the deceased fram.Z0 LO Lael. aoa Wres 4: to A L20/ bp, igs thér ()) may flan 
_ and that death occurrebatt5 DAM from fete cduses and an the date stated above. 


eeu 


‘200. PLACE OF INJURY (Home, form, | 206 


foctory, street, office bl eo 
de ae 


LOLA\9_ 


ity or town) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


. Gey 
ghey 


=. 


{Stote) 
ea LE 


_ 


detached far use as the burial-transit permit. 


CLAY a Ley. ptt 


‘227 DATI 
Si 


the State Board of Heolth prior ta burial, crematian, ar remaval, and in a 
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~ ATTENDING 5, TAEF ED 
. 3 M.D. | PHYS. Secon (ts) PINS. J 
fan Ate 22d. ADDRESS 
3 < 

eae RACHARO LMS 122 SOUTH CENTRE ST., CUMBERLAND,MD. 

e338 eee en ee 8 enn 
3 2° 230. BURIAL, CREMATION, [> DATE THEREOF a E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of.county) {Stote) 
s3 8 ) ws OVAL (Specify), ix de.22) i ; % 
Eg AtaS EO) Kae. Ack - <j 

2 NS 24. Se DIRECTOR'S SIGNATURE pee REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

vag | aC e LL AG. font EGE 1°60 | Catan of. Hina 


ami 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13985 
o9g¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ” 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond {).] INTERVAL BETWEEN 


‘ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 HRS 


CEREBRAL HEMORRHAGE 


IMMEDIATE CAUSE {0} 


$3 § 3286 Reg. Dist. No. 
te 2 }, PLACE OF DEATH = es 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a3 8 e cour ALLEGANY manvuno || ° STE MARYLAND S.couNY —ALLEGANY 
fal i 3 'b. CITY OR TOWN (if ounide corporote limit, write RURAL ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give neores? town) 
go 3 L otere eral CUMBERLAND 3, HOURS @Q_ CUMBERLAND 
8 % d. NAME OF HOSPITAL OR INSTITUTI i ‘ol, ress) d. STREET ADDRESS e. IS RESIDENCE 
28, > ia MEMORIAL. HOSPITALS Ad CHeRS MENON Pate 76 MARYLAND AVENUE (oe 
z 3 = 5 kd 3. ieee OF First Middle Lost 4 DATE Month Doy Yeor, 
2eee {ype or pit MARIE H SCHUPFER Beam DECEMBER 10 4960 
oe we 5.SEX FEMALE [6 Cotor or RACE [7. marmi€D 7] NEVER MARRIED [[}] 8. DATE OF BIRTH 9. AGE (a yeon [FUNDER 1YEAR] iF UNDER 24 HRS. 

ce 2 MHXXE WHITE —|wivoweoE] — oivorceo—) | SEPT. 26-1897 RC te ec Fa bathe 

o s 2 Ss USUAL Sera Tene lore! sy baa done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Bae Housewife. _|_ Ownhome CUMBERLAND, MARYLAND Us 85h 

a < 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3e8 JAMES NORRIS BERTHA HAHNE 

é oe g ~» ve WAS aaa PRERN USS: Ligh sa hrkes if 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

nas pitta See Repeal 

A pis eben Gomelte MEMORIAL HOSPITAL CUMBERLAND, MD. 

sae 

ar 

fs 

ae 


nd non A oe ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


gove rise to immediate couse 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


z 
& 
= 
2 
8 
5 {0}, stoting the underlying( OVE TO 
oS 5 couse lost. = {e) 
Bs Zz PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(e]19. WAS AUTOPSY 
6 = 
ae a 6 yes} NO[K 
ae & [ 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 
SES & } PRIMARY () or CONTRIBUTING CJ 
SER 5 | CAUSE OF DEATH. 
° = 
gu 3 & [20c. TIME OF INJURY —-Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
aa 3 eer as While: \aNel ehtla foctory, street, office bldg., alc.) | 
2538 = p.m, Ww ct work [] of work [J 4 
Pee 21. I certify that | tack charge af the remains described abave, held an Autaps: , Inspectian Inquir: , and find that 
£22 9 Psy P' quiry 
sie \ death resulted fram: Natural causes [9], Accident (J, Suicide [], Hamicide [], Undetermined cause []. 
sUEG t ie. 
peg t , 
ACTUAL ] DATE SIGHED 
4 apes Se (m fd, IM ES Se mip, CHIEF MEDICAL EXAMINER (_] 
baz% ASSISTANT MEDICAL EXAMINER 60 
3 
23h? NAME type) BENEDICT SKITARELIC, M.D. DEPUTY MEDICAL EXAMINER DECEMBER LO, LO 
262 a 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stoie) 
sags REMOVAL (Specify) = r Ms 
2°) ® [Buriz [2-T2_60 St. Marys Cen. Cumberland ,Md. 
23. FUNERAL DIRECTOR'S SIGNATUR 7 ODRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) \ jehes ts. weer pelli Cuntetiand , id. ‘ ‘en f 
SM 9/55 pate DEG 1 4 ‘6 Gnkhun £, Ham 


MARYLAND STATE DEPARTMENT OF HEALTH 13286 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


499Q4 CERTIFICATE OF DEATH 


Ped 
3 = Napeace Cleeatt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3. °. b. 
53 Allegany MARYLAND Maryland COUNTY. Aalaie gany 
i) < b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a S RURAL and give nearest tawn) m 
3 Cumberland 10/28/60 ). Cumberland 
x d. pelea (If nat in hospital, give street address) d. STREET ADDRESS, 422 e Payprasty 
apy Ty Allegany County Infirma i] Oldtown Road-—Grand Ave) SO nom 
2 5 * Byer First Middle last 4, ied Month Day Yeor 
st (Type or print) Bessie Jane Schwenningen comm December 22, 19 60 
3 $. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED ( }® DATE OF BIRTH 9. Routh een IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. urthaoy, Months rs i 
i: Female | White [wows — ovorceog | 5/20/1879 ee en eee 
a rd 0a, eee eC AeN pee kind r es 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
5 juring most of working life, even if retire 
eae Housewife Qwn Home Little Orleans, Maryland U.S. A. 
BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
ae) 2 George W. Snyder Mary E. McAnnich 
. . 
i 1s, WAS DECEASED EVER INU S/ARMED/ FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTP .Q . BOX 599 addres umberland,Md. 
4 no none Allegany County Infirmary records 
- 18. CAUSE OF DEATH [Enter only one couse per line for (oft (b}, ond (c).] = Fi INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 5) f - ONSEr eye pear 
§ IMMEDIATE CAUSE (a). o 
z 
é 


gove rise to immediote 
couse (a), stating the ynder- ? 


lying cause last. © | Se 


5d. Ax, + ¥ yD at + ies ahem : 


21.1 certify that (I) (this haspital) attended the deceased fog 10/28 a ae to.12/22/60, 19____, that (I) (we) last 
& A 


saw the deceased alive on.12/21/60 19___.., andtha este M, fram the causes and an the date stated abave. 


ry . 

o ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19, WACHTER 
= — s 3 

ae $ S42 yes] Ni 

i rw) = | 200. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCGRRED. (Entgf noture of injury in Part | or Port'll af item 1B.) 

ES & | OR CONTRIBUTING [] CAUSE OF DEATH 

8 G |(IF EfTHER, NOTIFY MEDICAL EXAMINER} 

c) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {Caunty) (Stote) 
i 6 ‘ovr so. ri. While Nat while foctory, street, office bldg., etc.) ! 

ot = pam, 19 ot work [[] at work ' 

ge 

°° 

a 

© 

re 


‘OR: After this certificate hos been signed by the attending physician and completely filled in 


2%. DATE 


22a. SIGN: < 2 
4 au’ mo, ANNO Meroe DG HAE IO 12/22/68 


* 


page 3 shauld be detoched for use as the burial-transit permit. 


the State Board of Health prio ta burial; eremation,or remayal, and in any 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth. Poge 4 


: 
eo } 22c. Pi bin TAN'S E 22d, ADDRESS 
(Type) . 
$3 pee eee emer es 49 Greene St., Cumberland, Md. _ 
3 3 23a. RENAGAL eon ‘73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (Stote} 
> ci pe: 4 ) ] 
oe a Burs i” 12-26-1960 | Sunset Memorial Park |Cumberland, Md. 
2 XN . 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: Oph oo ae, 
aody! N James F. Scarpelli, Cumberland, Ma. vate Ou. BGO nthut £ Fiasan 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 “+ 3287 
259 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 yy 


Reg. Dist. No. 
L ee 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Residence before admission} 
S 
Allegany marano |} SE Maryland "SN" allegan 


b. CITY OR TOWN {it outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b e&. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town} 


. Page 4 should be 


‘ond give nearest town} 3 
Cumberland ~\ Cumberland, 

od. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet address) f. STREET ADDRESS a Paty 
Sacred Heart Hosp. 223. Cumberland, St., ves core 


3. NAME OF First Middle 4. DATE Month Dey Yeor 


Tawornel ELZIE ANTHONY SHAFFER | Sam Dec. 10, 4560 


If any delay is necessary, please exe 


a 
ess 
gp 
c3 2 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. or 1F UNDER 24 HRS. 
252 1 bit = 
este Male | White |woowem) owoxoo | Jan. 29, 1888| 73°", ["™] om [Mor] Me 
go FA 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Cy on rire working ljfe, even if retired) 
bbe? Retired Boiler House Celanese Corp. Oakland, Md. U. S. Ae 
Soi ie 4 13. FATHER'S NAME Operator 14. MOTHER'S MAIDEN NAME 
Banh I Wallace C, Shaffer Agnes Hauser 
ze a ie. Tt i i: AIRES ECT: 16, SOCIAL SECURITY NO. ]17. INFORMANT Address Cumb, Md. 
s es PO, 0F H 70, gre wet sarvica) 
fect No, 214- 07-193 Mr. Thomas P, Shaffer 233 Cumb, St., 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond {c).) INTERVAL BETWEEN 


ONSET AND DEATH 
(PART 1. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (o} 


) eS pve to 
Conditions, if eat 


e 


jave rise ta immediot, 
a immediote cause DUETO 


{¢ 


(0), stoting the underlying 
couselos, 


21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection 9, Inquiry [i], and find that 


death resulted from: Natural causes le}, Accident &. Suicide OD. Homicide Ps Undetermined cause lee 


e, writing the ward “‘pending”’ in pencil in Item 18. 


5 
5 

oS 

& Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfap| 19. Retreats 
i= Ty 

9 5. 3 yesf] NOT) 
. © [200. ex’ L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 I af it ‘: 

3 = Pinan oe CONAMBNING SCRIBE {Enter nature af injury in Part 1 or Part Il af item 18.) 

& ta lad Fell down steps 

& S [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {State} 
ar] ral Hour sep, While Not while 1? — foctory, street, office bidg., etc. H 

2 g 10 -"Dece 9 1960 fot work [] ot work XI] Home Cumberland, Alleg, Md 

= 

% 

= 

vu 


CTOR: Page 3 shauld be used as a burial 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed w 


’ ACTUAL DATE SIGHED 
+ ) SIGNATU M.p, CHIEF MEDICAL EXAMINER (] 
By Fi 3 eats ASSISTANT MEDICAL EXAMINER [_] 
238 e NAME (Type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINERE Dec, 10, 1960 
ss é 2° To. ER Gale 2b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
s i 
es oe Urial 12/14/60 SS, Peter & Paul's Cumberland, Maryland 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Pets H. Wayne George Cumberland, Md. DEC 1 ¢ "62 Cithun $ Haass 
5M 9755 uJ DATE 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 1 99 88 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O6 CERTIFICATE OF DEATH 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (6), ond (c}-] INTERVAL BETWEEN, 


Then pleose ren 


ss 
& 3 = 1 ines Oneal . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
if oe oe. b. COUNTY 
Se Maryland Allegany 
= ° 8 b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond give neorest town) o > ‘pet 
~ 22 Cumberland 29 Days CumberlLan 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddri d. STREET ADDRESS: e. 1S RESIDENCE 
36 <= iN { 2 OR INSTITUTION ] ON A FARI 
w . * | yes [] No. 
S a5 __Secred Heart Hospital 503 Beall Street 
2 6 7 as NAME OF First Middle Last 4. DATE Month Doy Yeor 
aes ; 
& 23¢ (Type or print) Margaret Jane Shreeve| deatn v2 21 19 60 
= bs $. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED Oo B. DATE OF BIRTH ae a What unos 1 YEAR| If UNDER 24 HRS. 
= i ths] Day Hi Mi 
BL Fenale white |woowex) oworceoX] | Sept 13,1885 ee | ol eee 
2 a ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 3) 2 during most of working life, even if retired) 
Seip Retired clerk S& 10 cent store West Virginia Disks. 
3 2 g # 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® $85 
3 William Sheetz Not_known 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= (Yes, 09, of unknown) (IF yes, give wor or dates of tervice) 
8 | 21-16-2062 Patient's Chart 
= 
3 
3 
3 
° 
= 
6 
£ 
8 
Fy 
z 
g 
3 
3 
Fi 
3 
= 


‘OR: After this certificate hos been signed by the ottending physicion ond completely filled in by’ 


z 
3° 
, PART I. DEATH WAS CAUSED BY: 2 
- ¢ IMMEDIATE CAUSE (0) Lr btm 3 tse 
§ ral () ouETO ~ ; 
ww OG ™“ 
2s Condnienas lfeSnye which hve KeeeT anion © June 
z°: A ‘ i w_Chragio 
~S gove rise to immediote 
as couse (0), stoting the under. ( DUE TO 
Bhar lying couse lost. a Li lermbinr 5 
ue aye 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Pee 5 x 
a £2 hy LNT pue Kare yes] Nop 
Pe E | 202 ACCIDENT WAS UNDERLYING D) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£ rp 5 
z c 2. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oESS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {Stote) 
= 5 22 3 Hour 0. m. iS While Not while foctory, street, office bidg., etc.) | 
zsE? 2 = p.m, lot work [J at work t 
OFr,Ls eo 
23208 -« 1942, that (I) (we) last 
=o 
a2z2 
Zoe oS , fram the causes and an the date stated abave. 
r=O35 & Zo. SIGNATURE ( 22b. DATE 
< ne ATTENDING STARE SIGNED 
a 26 M.D 2 Bieecror 
Ofnve 2c. PHYSICIAN'S a Aas 
ae38 ae ad L. Brings, M. D. SIC, Nee A, L “eda 
a oae 5 BS AG 
erect. ee 
3 S¥e 9 230, BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
>So REMOVAL (Specify 
3 eons i) Cumberland Maryland 
roe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY ey 2Sb. REGISTRAR’S SIGNATURE 
4, 
VR AIS (4) 8 '60 
raise Ruth E. Silcox Cumberland Maryland DATE Cnthun £ Ko cise 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13289 


\—_ 


8 Vi at, bo s v5 Hine peseNce (Where deceased lived. If institution: Residence befare odmission) 
= a. b. COUNTY, 
Bt ALLEGANY marviano || MARYLAND ATUeGany 
7] g b. Aiea! aa {it tates orga limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
g ee Pe 
bz CUMBERLAND, MD. 13 bays QOCUMBERLAND, MD. 
‘) 6 0 d. a tafe frets ey PAL address] d. STREET ADDRESS e. Pa eat 
e OR TAL & pOeada tex AVE. 710 LouisiandAve. ves E] No 
6 3. NAME OF First Middle Lost - DATE Month Day Year 
% (Type or print) WILLIAM Gray, SLOUGH DEATH DECEMBER 12 1960 
& S. SEX 4. COLOR OR RACE | 7. MARRIED LA REVER MARRIED CO |®. DATE OF BIRTH 9. naw IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las? bi jay} Manth: Da: Hours Min. 
MALE WHITE _|woowoQ —ovorceoO | 142841890 mf . 


during mast af warking life, even if retired) 


Retired Supt, S, Leather 


10a. USUAL OCCUPATION (Give kind of wark an KIND OF BUSINESS OR a BIRTHPLACE (State or fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


Cc USehe 


VIRGINIA 


72 hours after death. 


13, FATHER'S NAME 
WILLTAM H. SLOUGH 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 


(es, no, ion" l Ut yes, give war ar dates of service 14-05-7614 | ME 


17. INFORMANT 


¥4. MOTHER'S MAIDEN NAME 


Ellen Mae 


CUMMINGS 


Address 


18. CAUSE OF DEATH [Enter anly ane cause 
PART |. DEATH WAS CAUSED BY: 


MORIAL HOSPITAL , CUMBERLAND, MO. 
INTERVAL BETWEEN 


Then please remave carban papers. 


IMMEDIATE CAUSE (a] 
KYO 


aj DUE TO 
Canditions, if ony, which 


(b) 


TA pe DEATH 
—_— 


gove rise to immediate 
cause (a), stating the ynder- 
lying couse last. 


DUE TO 
{2 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WR AUTOPSY 
<a 


ERFORMED? 
vésE] No Bi 


20a. ACCIDENT WAS UNDERLYING (1) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


icote has been signed by the attending physician and completely filled in by; 


nding physician. 


MEDICAL CERTIFICATION, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 1B.) 


detached far use os the burial-transit permit. 


OR_ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


the State Board of Health priar ta burial, crematian, ar remaval, and in any ey 


3 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 205-{City or town) {County} (State) 
Pe Hour "am A ma : While Nat Chile factary, street, affice bldg., etc.) | te 
si Sie 9 lot wark (of wark [J as: hat, ie Let “off, 
es al ate that (I) (this haspital) dttendéd the deceased fram. LG. 4 LSE oes oilPuae Aston. Leb. V9... th6t (I) (we) last 
saw ti eased alive on, JA 125 (bet, 19___.., and that death éccurred at_53 Vitel the causes and an the date stated abave. 
oo 25 5 GS: ae 
bi DING 

.: Cc) Z : Ae cctieseg ee tenes 12/14/60 
£o2 YSICIAD 72d, PADRES 

rary NAME(S OR. Reve WILLIAMS ee Ls L, 

esa aA a te As ee et at =f: 

& fan 7a. BURIAL, CREMATION, | 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or cauphy) (Stote) 

rere Bury” | 12/15/60 Sunset Memorial Park | Cumberland, Maryland 

Brae \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

VR AIS (4) ry ria a nas a. Ak 

mAs H. Wayne George Cumberland, Md 6 '60 Onitua £ fh 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3290 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘6 ov 
i32 9 { CERTIFICATE OF DEATH 


al 


se 
3 Yy iF Leora Di 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& °. ° b, COUNTY 
| ALLEGANY marviano || MARYLAND ALLEGANY 
2] b b. CITY OR TOWN (IF outside corporate limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
52 RURAL ond give neorest town) CUMBERLAND we 
Se ‘ CUMBERLAND 54 DAYS we 
: ) dad. Or INSTTUTONNE MK not HA ay oddress) d. STREET ADDRESS e. Pr Toate 
= U {MOR Q A 
Fay MEMORIAL © WARWTCR AY RT.#1, GREEN POINT ) Yes] NO 
= 5 3; NAME of First Middle Lost 4 Dare Manth Day Yeor 
2y¢ (Type or print) GRACE MAE SMITH bead == DECEMBER 2419. 60 
Pee S. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. Reet. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 - mi jay, Month: He Min. 
3,2 | FEMALE WHITE —_|woowent] _ovorceo | JUNE 27, 1921 Sea ea 
Ee ve 100. UAE OST ee ae kind ri werpone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 

2 Housekeeper At home MOOREFIELD, W.VA. USA. 
2 13, FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME 

; ee FRANCES LLOYO 

8 La WAS. acl alah el U.S. oot 4 FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

‘#5, nO, OF unknown) (iF yas, give war or dates of service) 

: No | 219-145-5491 MEMORIAL HOSPITAL CUMBERLAND, MO. 

8 18. CAUSE OF DEATH [Enter only one couse eis for (a), (b), and (c}.] x INTERVAL BETWEEN, 

= PART !. DEATH WAS CAUSED BY: é 

5 IMMEDIATE CAUSE (a)__S—7_ NNN 8 AQ ee é Y= 

& 

z 


A? wh Dera “ * 4 RO. £ La , Ox Quy 3 — 


gove rise to immadiote 
cause (a}, stating the under. ( DUETO 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
; PERFORMED? 
z ves) No 


. {Enter noture of injury in Port | or Port II of item 18.) 


200. ACCIDI WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURR! 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending phys 


¥ the hospital or attending physician. 
pege 3 shauld be detached for use as the burial-transit permit. 


= 
Pa 
a 
8 
2 
= 
a 
s 
a} 
ei 
ry 
2 
x 
a 
¥ 
s 
: 
2 
= 
> 
fel 
rf 
Fo 
o 
© 
r-) 
= 
Fy 
m4 
3S 
& 
= 
i] 
3 
Bo] 
e 
= 
r) 
= 
a 
2 
> 
os 
£ 
3 
ay. 
e 
= 
= 
= 
< 
g 
a 
‘4 
=x 
a 
° 
2 
a 
z 
Fer} 
2 
& 
< 
a 
° 


- 20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (Caunty} tote) 
5 Hour o.m. While Not while foctory, street, office bldg., ete.) | 
2 pm. 19 [Jot work Dot work J 1 
5 
= 21.1 certify that (1) (this haspital) attended the deceased fram._____-_---_------. oP eG ee eee lta. - 9, that (1) (we) last 
£ saw the dec Be dive On Lye eee 19___.., ond that death accurre#@p20.. WiMfram the causes and an the date stated abave. 
8 a. SIGNATURE me; Mb.DATE 
] 0 ATTENDING MED. STAFF 8 
¢ 6 Wil, NSUVUORGA M.D. | PHYS. © oirector ) PHYs. O) 
faze ‘Wc. PHYSICIAN'S z ; 22d. ADDRESS, 
2po38 NAME (Type) 
Beges LEWIS _MOULQ _122 SOUTH CENTRE ST. CUMBERLAND MD. _ 
& 3° 5 F230. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 
g e232 IN) REMOVAL (Specify) 
Hee * Buria q 6/60 Pleasan ove emetery Cumb and Maryland 
ee XY 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
‘ ’ 
VR AIS (4) \ 0 60 Ciba &. 
TSM 9/99 Ruth_E. Silcox Cumberland __ Maryland oarDEC 3 4 


\y. MARYLAND STATE DEPARTMENT OF HEALTH ) 
13291 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


al 


ws 
3 = tg ee eae >a UEUAL AESIDMICE (Where deceosed lived. If institution: Residence befare admission) 
3 3 H ALLEGANY MARYLAND ‘ MARY LAND b.couNTY  ALLEGANY 
zg 3 b. Ger TOWN (IF outside corporote limits, write ¢, LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
E FROSTBURT, 50. YRS, |. FROSTBURG 
= s d. Ge eran (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESP 
AY 153 E. COLLEGE AVE. } 153 EB. COLLEGE AVE. ves] NO 
= 6 } SS NAME OF First Middle lost 4. Dare Month Day Yeor 
aie Noes eahticl MARGARET B. SMITH beath «6 DEG, 14 “ 19 60 
= se () : 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE in IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE WHITE wipoweo #4] pivorceo [] | DEC. 16, 1875 pe) ie M al eh 
10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SERRE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“HOVSEWORE ""? OWN HOME | PENNSYLVANIA U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN HERRING MARY MURTZ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fas, no, oF unknowa) | AIF yes, give wor or dates of service) 


13-01-5955|MRS. HARRY OSGROVE, FROS 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


obs Osco FO 


Conditions, if any, which (bh 
gove rise to immediote 
cause (0), stoting the under- 


INTERVAL BETWEEN 


Sane 


y ie 


Then pleose remove corbon popers. 


DUE TO 


transit permit. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


OR: After this certificote hos been signed by the ottending physicion ond completely 


€ lying cause last. re) 
§ phyitig causes! 
ie . Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
5 te 
= < yes (] NO 
a od ro y 
eo3 "| © [200, ACCIDENT WAS UNDERLYING L]__[206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
2383 E | Paria at esearch 
<scet 9 5 
ss 2 
2s5s & [0c TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, Farm, | 20f. (City or town) (County) tote) 
=5 g 6 Hour o. m. While Not while foctory, street, office bidg., ory 
= 22° s p.m, 19 lat work [7] ot work 
e452 ‘ : + : 
v4 = > 21.1 certify that (1) (this haspital) attended the deceased from. AG AES IE, Nh RIE that (I) (we) last 
Zz 3 nee 
3 a 3 saw the deceased alive ondid ee 9 and that death accurred ohe from the causes and on the date stated abave. 
fa = 3 No. eo Cl ji Mb. ae 
ATTENDING, MED. STAFF 
ae — Mo. | PHYS. x piRecTor C)__ PHYS. 0 Ae fb Mh D 
OfS2 2e. wees 72d. ADDRESS 
+5bole2 N. ype) 
22238 > W. O. McLANE, M. D. H. MAIN ST., FROSTBURG, MD. 
Seas Be Se SS ee et Be eS es ee ee ee 
Pd B3° MK [230. BuRIAL, CREMATION, [23 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. ear (City, town, oF county) (Stote) 
ies) ey a 7 speci 
eee Q [pets 12~17-1960 [F'BG. MEMORTAL PARK MD. 
e F [2a Fu eae SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
va ats C127 FROSTBURG, MD. pareDEG 20°60 | Carian sf Piawe 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED B’ ONSET AND DEATH 


Then pleg: 


Y: 
LOO IMMEDIATE CAUSE {0} Uh > ane ary 2 cb aay 
4 ef DUETO 
Canditions, if ony, which mn Cha as @ Pres ae Meat fo tae 3-4 wihs 
gave rise lo immediote DUE TO 


cause (a), stating the undes- Q a Q 
lying couse lost. te) sonal 8 . « | Yr oryg “* 


] oy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a 99 2 
£ 
rae bie 9 CERTIFICATE OF DEATH 
ee tee 1. PLace en Peis 2% aan RESIDENCE (Where deceased lived. If institution: Residence before admission) 
wads °. COl MARYLAND a. STATE b. COUNTY 
ped = ALLEGANY MARYLAND ALLEGANY 
Be Bb EITY OR TOWN (If outside corporate limits, write], mr OF STAY IN 1b €. CITY OR TOWN {If outside corporate ey Pee RURAL and give nearest town) 
Fy vp gepres 
ping MEMOR AC HOSPitA 3PAYS | J. CUMBERLAND, MAR 
a YS f é d. pa ea de fe als {If not in hospilol, give street address) d. STREET ADDRESS e. eae 
Ca ji Y 
ag MEMORIAL HOSPITAL Wi 548 = STREET ves F) NOD 
2 26 3. NAME OF First Middle 4. DATE Manth Doy Year 
2 Be. DECEASED _ F i 
S 23% {Typetor print okaTd DECEMBER 18 19 60 
= Be 5. SEX & COLOR OR RACE ]7. MARRIED [X) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 6 MALE WHITE — | wiooweo o pvorers| El lost bisthdoy) [Months! Days | Hours 
z Baan t 890 yrs. 
2 a = 100. USUAL Landini (Give kind se wark ane 10b. KIND OF BUSINESS OR INDUSTRY }11. BIR CE (Sfate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs mast of pvorkjn iF retire 
g 2 MARYLAND USA 
o c LV CAAN gt 
A a g 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
S §.s 
3 get JOSEPH SPIKER ALICE MOORE 
7 £ A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
< oz (Yes, no, or unknawn) | {IE yes, give war or dates of service) oO a 
i) 5 = eS 
‘s 2-0255 MEMORISL HODPITAL Vea es, 
3 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {¢)-] INTERVAL BETWEEN 
3 
® 
= 
3 
a 
3 
3 
z 
2 
3 
a) 
° 
ca 


: After this certificate has been signed by the attending physician and completely fille: 


LE 
vu 
ze 
oO 
@8 
a: 
© 
i ee 
Sees 
petrol 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> 7:6 ARS 
fuse W< > h yes] not] 
aglo AS Teeeee Sx J 
~ O26 = [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED! (Enter nature of injury in Port | or Part Il of item 1B.) 
e505 & ] OR CONTRIBUTING L) CAUSE OF DEATH 
gesg. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 8t-s z 
g o5ss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
$558 8 Hour a.m. While Nat while foctary, street, affice bldg., etc.) | 
= si? 2 2 p.m. 19 lat work [J ot work [J f 
e6,28 
zf eas 2. | certify that (I) (this haspital) attended the deceased fram.____ PRISED’ oS 12a to f2a/P----, 19.6.6 that (I) (we) last 
a2 
Bf 35 saw the deceased alive an__/ €-/2:€0..19__... ond that death accurred ot Beh, fram the causes and an the date stated abave. 
P=65 : Zo. SIGNATURE 2b, DATE 
< Gay ie is : ATTENDING. MED. STAFF SIGNED 
é 3% | Lay ah on M.D. | PHYS (A__oirector () PHYS. (2-2/-Go> 
Ota AS 4 Me. EES 2d. ADDRESS 
250% yee) C uk 
5.2.8: 5 
Zeg2e WW ain PL Gk es ust t Cota bee St Cumbarl nad igh = 
SEBYOS » Pe. BURIAL CREMATION, | 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY, a 
925 3° : OVAL (Specify) sa 0 f 
Eon oe AN /zj20/60 TY 
ie y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
4 ~ 
VR AIS {4) Y YY cy a 
15M 9/59 g Datel Z 760 


Conditions, if ony, which peice ee 
Panola 
gove rise ta immediote DUE TO ( 


couse (0}, stoting the under- 
lying couse lost. io. 


Past Il. OTHER SIGNIFICANT CONDITIONS Ci IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19,. ae oe 
he fo vs nog 
200, ACCIDENT WAS UNDERLYING C1 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


|, ¢rematian, or remaval, and in any even 


20d. INJURY OCCURRED 


While Not while 
ot work [] of work 


20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 
i 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this nh attended the deceased from... 77 & olan = Suis! hee Seen , 19.£2, that (I) (we) last 


saw the deceased alive an./“///___ i9leo and that death/accurred at2:°2AA, fram the causes and an the date stated abave. 


220. SIGNATURE ) BVA 
5 Sa M.D. 


‘OR: After this certificate has been signed by the ottendi 


the haspital ar attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 1 3293 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

+ eae 

3 "3 ie Baier t DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& £3 0. C 0G aarviito 0. STATE b. COUNTY 

£ 2 [7 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

8 2 RURAL ond give nearest town) x 

op ae DUMBERLAND 3 DAYS CUMBERLAND 

3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS ¢. IS RESIDENCE 

oo OR INSTITUTION j ON A FARM? 

$ 35 SACRED HEART. RI_# 1, VALLEY ROAD, ves) xo 

o 9 = 
26 3. NAME OF First idl ‘4. DATE ¥ 

= ee poms irs Middle lost O3 Month Day ‘eor 

a 2,8 (Type or print) DEATH 19 

ic ae ~s 60 

es +e 8. SEX &. COLOR OR RACE | 7. MARRIED [AP NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASE Unison If UNDER 1 YEAR] IF UNDER 24 HRS. 

=) 56 Jost birthdoy| Ho 

= cr € FEMALE WHITE wioowed [] Divorced Bae yn. .3 

§$ Ease 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 823 during most of working life, even if retired) 

$ ace HOUSEWIFE. WEST VIRGINIA U.S.A. 

ig Ste &g [|3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 8-€ 

8 Bee ADAM MATERS i 

= Fol 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

S a — {Yes, no, or unknown) (UF yes, give wor or dates of service) 

3 pe No _| CHART 

2 £8 

8 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] : . INTERVAL BETWEEN 

a = PART I. DEATH WAS CAUSED BY: Crehraty Veaebe- Che hl Dn fof 

2 5 SS. y,_ IMMEDIATE CAUSE (6! : 

5 =F S31 LX DUE TO , 3 

= 

2 

3 

2 

iS 

z 

2 

o 

= 

= 

3 

x 

2 

a 
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= 

a 

co) 

2 

=) 

2 

a 

= 
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4 226.0ATE 
ATTENDING MED. STAFF 
PHYS. DIRECTOR PHYS. OJ Wh ¥/t-D 


page 3 should be detached far use as the burial-transit permit. 


the State Boord of Health priar ta buri 


fe) co me TAME (hoe) 2d. Poa St. 

a9, ype’ J 

<2 DR. LEO H. LEY, JR. MD , Cente inn flel DEON 
eed 2 Fe _ 
& 3 3 23a. baile Rican 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town, or county) = (Stote) 
zope N “ira” | 12/13/60 Rose Hille Cem Cumberland, Md. 

4 2) %. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 

A a XY John J. Hafer, Cumberland, Maryland pare DEC 1 9 ‘60 Cuttuy £ Masa 


ae) 


by the funeral 
and 2 should 


jn 72 hours after death. 
o> 


mpletely fill, 


jap amc cor 


tcl 
director, page 3 should be detached for use as the burial-transit permit, Then please removy 


hy si 


ing p! 


ician. 


After this certiticate has been signed by the attendi 
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32 ATTENDING PHYSICIAN: 
y be retained by the hospital or attending physi 
RECTOR: 


TO FUNERA 
be filed’ with the State Dept. of Health prior to burial, cremation, or removal, and in any,¢ 


death. Page 


TO HOSPIT. 


as 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAJISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marvipgep 9d 
94 CERTIFICATE OF DEATH 


swag EMORIAL HOSPITAL 


5. 


FEMALE WHITE wiboweD [Y] DivorceD [_] SEPT 9 1883 TIX yrs. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a, COUNTY b. COUNTY 


manyiann ||” * WEST VIRGINIA HAMPSHIRE | 


b, CITY OR TOWN (if oulsid jimi ¢, LENGTH OF STAY IN Ib | , CITY OR TOWN (If outside corporata limits, write RURAL and giva neerest town) 
write RURAL end give n 


D = ; DAYS eu =. eee 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress] 4. ote Mie: BS RESIDENCE 

,| Yes [] No [] 

NAME OF Middle = : é Month Bey Ye 5 
DECEASED | 


(Type or print) AUTUMN 


DEATH 
Pie a . ahs 2 STOR. ee DECEMBER a0 ru: 19 60 
SEX 6, COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yeors ERT YEAR| IF UNDER 24 HRS. 


lest birthday) peal oa “Hours: ] Min. 


10a, USUAL OCCUPATION (Give kind « Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRISPLACE (County & Siete, or foreign’ country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| 14. MOTHER'S BE Ve U.S.A, 
HENRY LILLER | ALVERDA CORBIN 


(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY be 17, INFORMANT Address 


MEDICAL CERTIFICATION 


MEMORIAL HOSPITAL - CUMBERLAND, M 


18. CAUSE OF DEATH [Enier only one c line for (a), (b), end (c).) ARATERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ = 


ah nd DUE TO 
CoMfttter®, Ney, “whieh (b)_ 


geve rise to immedieta ceuse 
{e), stating the undarlying 
couse lest, (ec) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVSN IN PART I( on 
:" ERFORMED?, 


t 
Lite K ( U/L pg \s Be 
20e. ACCIDENT WAS UNDERLYING [] ‘Ob. DESCRIBE HOW HQJURY O@EURED. (Enter nfture of injury in Part | or Pert Il of item 187) i, a = 
‘OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINE 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) “(Stete) 

Gre i While __ Not While | factory, street, office bldg., ete.) | 

\ 


p.m. 19 et work et work | 


21. | certify that (i) {thie-trospital) attended the deceased fro that (I) (ere) last 
saw the deceased alive on... f CLO and that death occured |, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
DING, MED. 
a : OIRECTOR fe 


22e. PHYSICIAN'S Fe . ADDRESS 
NAME (Type) 


Re We FP. Wats VW. | Ooute 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


| Ebenezer vemtery U.Va, 
S 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Miloe,\owe SANS 761} Contin £. Phin 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3295 


DIVISION OF STATISTICAL RESEARCH AND RECORDS ~— BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 


Allegany MARYLAND Ss Maryland BEC GRIN, Allegany 


b. CITY OR TOWN (IF autiide carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give necrest fawn) a 
Cumberland 8 mos = Cumberland 


d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 


55 Coli 252 Columbia Street wee Nom 


unerol director, 


rt 


id be filed with 


& ia Street 
|. NAME OF First Middle Lost 4. DATE Month Day teor 
DECEASED 


(Type or print) NANCY BELL THOMAS Beaty December 4 79 60 


S. SEX 6 COLOR OR RACE |7. MARRIED [>] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours | Min. 


White |wwoweng] — oworceo fj |October 14, 1880 80 oy. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Sat hie! Frostburg, Maryland USA 


e 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


__flasper Workman Margaret Merrill 


15, WAS DECEASED EVER IN U, 5, ARMED ae SOCIAL SECURITY NO. ]17. INFORMANT 252 Coluiiria Gbreet 


(Yes, no, oF unknown) {iF yes, give wor of doles of service) 
| none_ s, Marylin Stoup 
18. CAUSE OF DEATH [Enter only one couse per Jine for (a) (b}. ond (c)-] af a 
PART I. DEATH WAS CAUS'! Y ” 


ED BY: . , % ’ vy 
IMMEDIATE CAUSE (o] Ca AA Io ONES LA 


ISs.] DUE TO 


Canditions, if any, which 3 z 
gove rise ta immediate . | 


ysjtisn 


Then please remo: 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the under. ( DUE TO 
lying cause last. ie 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19 pile Seats 
yes CT} Noy 


cian. 
‘OR: After this certificate has been signed by the ottending ph 


tronsit permit. 


20a, ACCIDENT WAS UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af stem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) (Caunty) (State) 
Hour o. m. While Not oils factory, street, affice bldg., etc.) ! 
p.m. jat wark [[] at wark 


MEDICAL CERTIFICATION 


4 ) © 
saw the deceosed olive on Le a= 


720. SIGNATURE: ) i / 70 2b. DATE 
yal VE [nk ms)ARPOM eon BAO December 6 188° 
ae 3 ao 2d. ADDRESS 

Earl 2. Paul M.D, 36 t., Cumberland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Ea NAME OF CEMETERY OR CREMATORY kal LOCATION (City, tawn, or county) {State) 


REMOVAL (Specify) 12/7/60 ose Hill Cemetery nmberland, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


John J, Hafer, Cumberland, Maryland me 1 2 '60 Cithan f ase 


the hospital ar attending ph 
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he 


page 3 should ve detached for use as the buri 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, 


may be reta 
& TO FUNERAL 


3 


TO HOSPITAL O 


ae 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
i 
e 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 132 96 
Qe CERTIFICATE OF DEATH 
5 | PLACEOFDEATH SSS 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before edison 
z 0, COUNT Allegan: MARYLAND ° b. COUNTY 
b. CITY OR TOWN {If outside corporate limits, write [LENGTH OF STAY IN Ib || «. CiTY aryla TERRES Sorbie sta wr RURAL ge aap ool 


funerol directar, 


RURAL ond give nearest town) , 
a earataaal months #4 Cumberland 
A NAME OF HOSPITAL (If not in haspital, give street address) , dd. STREET ADDRESS e. 1S RESIDENCE 
= 0 / 9a oee INSTITUTION, ol FARM? 
fe 5 @ ‘ Sacred Hea Heapi Hinkle Road Yes No 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
es DECEASED OF 
Lee (Type or print) a DEATH B19 
~ os S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
hr lost birthdoy) [Months] Doys | Hours | Min. 
fee Male |White WIDOWED fe] pivorceoC] | June 19,1879 gL: 
E. = ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
is o5 during most of working life, even if retired) 
ra Retired Farmer Maryland UeS he 
3 q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
B8 , ‘4 
8 hae Jennie Middleton 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


{Yer no. or unknown) | (iF yes, give wor or dates of service) 


15-1))-6553 Patient's Chart 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6). ond (c).] 


PART |, DEATH WAS CAUSED BY: 3 
Pie IMMEDIATE CAUSE (a), 
¢ \ ¥ DUE TO s 


Conditions, if @ny, which ) 
gove rise to immediate 

couse (0), stating the under- 
lying couse last. a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose rem 


DUE TO 


|: The law requires thot the deoth certificate be executed within 24 hours after death. Page 4 


‘OR: After this certificate has been signed by the attending physi 


= 
s 
$ 
7 
> 
2 
° 
£ 
2 
e 
o 
< 3 
&& 
Paci es os 
9c 45 
286 K A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o] |19. WAS AUTOPSY 
a lg - 
fa SPOnG s yes) NO pe 
25.296 Oo oO 
PI28 © 20a. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
25525 |B RGR ASR cen 
q§22- ts) 2 ) 
se o i 
g Bagses  [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
>5 go rat Hour 0. m. While Not while factary, street, office bldg., etc.) | 
zs 58 z p.m. 19 at wark [] of work [7 3 
of,58 = 
Z z Ba 21. | certify that @ (this haspital) attended the deceased fram. UAHA, f= f___., 199.2 mt eel 15  19L2E that (1) (we) last 
Pa oe saw the deceased alive an_____-.»/.----- 19____, and that deathfSccurred at 2.254, fram the causes and an the date stated above. 
E2058 2a. SIGNATURE Mi . ~ 
< ee Ws Yo Vf, ATTENDING STARE SIGNED 
2°S AtMbA - JAMN A M.D, | PHYS. Bieecror O 
O2nr8 ‘Zc. PHYSICIAN'S. 22d. ae 
22238 mers. G. Weisman, M.D 
Bp ede® e Weisman V hy a a 2 5 Mae a 
Eos © 1. & Ai noretle, © = 
BSED 2a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
9 ae ee REMOVAL (Specify) 
abe Buri 0/60 Mt Pleasant Cem Cumberland (Rural Maryland 
BOF 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SICH ATME 
: ‘ 60 Cthen 8, Fad 
rae NV L_H. Lee Silcox Cumberland Maryland pareDEC 2 3 tan £, 


carbon papers. Pages | and 2 


iNeed 2 hours after death. 


Then please rem 


the Stote Board of Health priar ta burial, cremation, or remavol, and in any event, 
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‘OR: After this certificate has been signed by the attending physician ond campletely filled in b 


y the hospital ar attending physicion. 


T 


De: 


page 3 shauld be detached far use os the burial-transit permit. 


moy be retain; 


TO HOSPITAL 
TO FUNERAL 


Pcs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9O% 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


0. COUNTY 
ALLEGANY x 


= usuan appa (Where deceased lived. 


MARYLAND 


MARYLAND 


If institution: Residence before odmission) 
b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write ENGTH OF STAY IN 1b 
RURAL ond give nearest town) ¥ 


DAYS 


CUMBERLAND MO. 


CUMBERLAND,MD, (0.2. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. a iy AL HOSP TAL. street address} 
te MORTAL & WARWICK AVE. 


d. STREET ADDRESS. 


721_LAFAYETTE AVENUE 


e. 1S RESIDENCE 
ON A FARM? 


yes] No 


. NAME OF 
DECEASED 


(Type or print) 


First 


ROY 


Edwin. 


Middle lost 4. DATE 


VAN FLEET 


Month 


OF 
beaTH DECEMBER 


Year 


18 1960 


S$. SEX 


MALE 


6. COLOR OR RACE 


WHITE 


wiboweD [] 


7. MARRIED{A) NEVER MARRIED [J 
Divorced [] 


B. DATE OF De I" 


MARCH 28-1891 


AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘Be birthdoy) [Months] Doys Mi 
9 yn 


during most of working life, even if retired) 


Retired Constable 


sovit 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Mes BIRTHPLACE {Stote or foreign country) 


County 


GRANT CO,. W.VA. 


12, CITIZEN OF WHAT COUNTRY? 


UsSehe 


13. FATHER'S NAME 


Fedak LIAM VAN FLEET 


14. MOTHER'S MAIDEN NAME 


MINNIE HARPER 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


20-10-4053 


(Yes, #0, oF unknown) 


No 


UF yes, give wor or dotes of service) 


17, INFORMANT 


Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 


rk. 27 stn 


INTERVAL BETWEEN 
ONSET AND DEATH 


wd Cunize 


IMMEDIATE CAUSE (0), 
DUE TO 


Cas: i ony, which (by 


a 
Re mee s 


2 wobrrte 


0 1 diote 
gove rise to immedio! Bue 


couse (0), stoting the under- 
lying couse lost. ( 


Rotini. gocite tern 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS ae 


PERFORMED? 
ves [2 No 1] 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


Doy, 
While 


MEDICAL CERTIFICATION, 


21. | certify that (I) anys poi attended the “sodas from... 


saw the deceose; 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Yeor | 20d. INJURY OCCURRED 


Not while 
19 lot work [1] ot work 


208. PLACE OF INJURY (Home, form, | [ 20F. (City oF town) 
foctory, street, office bldg., etc.) 


Coke 


| 


» 19. t0_. 
4 4 


(County) (Stote) 


, 19.22, that (1) (we) last 


BOR eMahe couses and on the date stated obove. 


Wo. SIGNATURE 


Ad prto 4 Bhi yrrvacis e| 


STAFF 
PHys. (1 


ATTENDING MED. 
. | PHYS. GY birecror 


‘Wb. DATE 


RO Reve 196 SIGNED 


‘22c, PHYSICIAN'S 
NAME (Type) 


OR. STEGMAIER 


‘Wd. ADDRESS 


_ 122 SOUTH CENTRE ST 


CUMBERLAND , MD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


foriat™” 12/21/60 


Zc. NAME OF CEMETERY OR CREMATORY 
Lahma 


nsville Ceneter 


23d. LOCATION (City, town, or county) 
Lahmansville, W. 


(Stote) 
Va. 


24, FUNERAL DIRECTOR'S SIGNATURE 


Nl. Wayne George Cumberland, 


ADDRESS 


Maryland 


‘250. REC'D BY REGISTRAR 


BEE 2 7 '60 


DATE 


25b, REGISTRAR'S SIGNATURE 


Onthug £, Hass 


1, PLACE OF DEATH 
©. COUNTY 


Pocald sical be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I 3298 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where dececred lived. If Institution: Residence before admission) 


Wa. USUAL OCCUPATION = kind of work done| 1 
during most of working life, even if retired) 
EE Machinist 


13. FATHER'S NAME 


James Wm, Voorhees 


15. WAS DECEASED sis INU. S. ARMED. Nejad 
(Yes, no, oF unknown) i 781, give wor or dates of servi 


No 


wipoweo [] 


ry 
oe 
$ 
3 ‘ 
i wma || 25° Maryland *coNN Ml legany 
S b. CITY OR TOWN (t ovnide compres fmin, wie RUEAL |e, LENGTH OF STAY IN Tb || c, CITY OR TOWN (If cultide corporote limit, write RURAL ond give neores! town) 

fe neato toe : : 
i : : Lifetime Cumberland 
Fy d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2 St | ON A FARM? 
x Menoria IO Race St. ves) NOEL 
3 é 46 ‘ae NAME OF First Middle tot 4. DATE ‘Month Doy Year 
y Eye or i VOORHEES DECEMBER 16 1960 
oe eee = RACE [7. MARRIED LS NEVER MARRIED [-]| 8. DATE OF @RTH 9. AGE in yoo, [IFUNDER TYEAR] IF UNDER 24 HRS. 


tent birthday) 
rss. 


pvoreoO | April 30,1906 ae 


‘Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Coe or foreign country) 
Railroad Cumber land, Md. 


14, MOTHER'S MAIDEN NAME 


Lottie Brown 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


705-077-9646 Mrs, Mary Cover IO Race St. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


18. CAUSE OF DEATH [Enter only one cause per 


PART 3. DEATH WAS CAUSED 
IMMEDIATE Cause o) 


E29 % 0 a = 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


farm PM3. Page 5 moy be retcined for your files. 


executed within 24 haurs after death. 


{0}, stoting the underlying( DUE TO 


fine for (0), (b), ond {c).] eee verona 
HYDROHEMOTHORAX, BILATERAL: MARKED |°208 days 


Crushed Chest 


© 

= couse lost. (¢. 

# PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTORsY 

oy — a et RMEI 
HS FRACTURE OF MANDIBLE, DH RIGHT ARMs RUPTURED SPLEEN ves no] 

5 200. EXTEQNAL CAUSE WAS 2b. DESCRIBE HOW INJURY RRED. (Enter injury i 1 of itern 18, 

2 OG ENA CAUSENAS UURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


CAUSE OF DEATH. 


+ This certifi 


20c, TIME OF INJURY 
Hour = seep 


Month, Day, Yeor 


21. I certify that | took charge of # 
death resulted from: 


Chief Medical Examiner's Office along wi 
CTOR: Page 3 shauld be used as c burial-transit permit. File pages 1 ond 2 with the registrar pri 


Fore, writing the word 


A A par INJURY OCCURRED, pes eer OF INJURY (Home, pi 1 20. (City or town) 
Not while. foctory, sirest, office bldg., etc.) | 
Nov .26 %60|r rex LD) orwon 1a Street | Gumberland, Alleg. Md. 


Automobile accident--struck culvert 


(County) (Stote) 


he remains described above, held an Autopsy &/K Inspection KJ, Inquiry KJ, and find that 


Natural causes [], Accident [XJ, Suicide [], Homicide [], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: 


’ ¢ 
aos : iacp, CHIEF MEDICAL EXAMINER [7] sigue” 
Fy 3 z z Busters ASSISTANT MEDICAL EXAMINER [] 
2eee NAME (tyes)_ BENEDI KITARELIC, M.D. _oervurrnencatexamnen(K DEC, K 16. 1960 
: é 2 = Zo. Fn Saas ‘22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
am q Buria I2-[9-60 Sunset Memorial Park |Cumberland,Wd. 
wanes oy 23. eaerL on pects ssi Spelli Gainer ta nd, lid. 4b, REGISTRAR'S SIGNATURE 
DATE us 


5M 9/55 


fips 


MARYLAND STATE DEPARTMENT OF HEALTH 
13299 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ZOGt CERTIFICATE OF DEATH 


iN es saa ; 2. ola peed (Where deceased lived. If institution: Residence before admission) 


“ MARYLAND b. COUNTY 

ALLEGAN) “MARYLAND 

b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


MBERLAND DA > 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
ACRED_HEAR | 228 aVIRETT AVENUE ves T] NOS 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 


{Type or print} MAY Walker DEATH 1960 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 


* fost birthday) Hours | M 
FEMALE WHITE wiboweD X] oorceo[] | 10-17-86 “a 


yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 4) CITIZEN OF WHAT COUNTRY? 


= 


be filed with 


‘unerol directar, 


€ 
om 
Dp 


Pages 1 ond 2 


the State Board of Health prior to burial, crematian, or remaval, and in ony event, within 72 hours after death. 


Wea eure even if retired) Oven ewe MAR (Cumberland) y.s.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RANDOLPH iDeremtr Sarah. STARKEY 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address [a umb er Ay an d 5 M d . 


ae Se ake -"S Mr. Kenneth Walker 228 Avirett Ave., 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}, ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
ce IMMEDIATE CAUSE (o} mos 
4Q. ra] . DUE TO 
Conditians, if any, thick w_Arteriosclerotic Cardio-vascular Disease 
gave rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. Gl 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Parone 


Psoriasis, Diabetes Mellitus yes] NQE] 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Riser @ 98 Miata nee aune factary, see, fice bldg. tc.) | 
pom. 19 Jot work [7] ot work 
21. | certify thot (I) (this hospital) attended the deceased fram..6. = 17_ . 16 to 12 46-——~, 19.60 that (I) (we) last 


saw the deceased alive on._22) ee 15... 16@.... ond thot death accurred at L gow, Mh, the causes and an the date stated abave. 
To, SIGNATURE 226. DATE 


ATTENDING MED. STAFF SIGNED 
Cy LES M.D. | PHYS, MH pirector O_PHYs. 


‘72c. PHYSICIAN'S 22d. ADDRESS 


NAME {T; 
Pei uw. 62 Greene Ste Cunberland, Mde_12/16/be__ 
3c, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (Stote) 
\ Buriat” |12/18/60 Sunset Memorial Park Cumberland, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, Md. pare DEC 2 0°60 Ciatlan & Foaus 


Then please remave corban papers. 


MEDICAL CERTIFICATION 


the haspitol or oftending ph 
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‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


r 


page 3 should be detoched for use as the burial-transit permit. 


moy be retuine: 
TO FUNERAL 


TO HOSPITAL O 


tS 
Pa 
eng 
acs 


ith 


hagtuneral directar, 
be frted- 


a 


by 


in 
Pages | and 2 


d completely filled 
72 hours after death. 


ian ani 


Then please remave carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physic 


TT 


hd 


page 3 shauld be detached far use os the buriol-transit permit. 
the State Boord af Health prior ta burial, crematian, ar remaval, and in any event, wit! 


TO HOSPITAL O! 
may be retaine: 


TO FUNERAL D' 


R ATS (4) 
SM 9/59 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH _ 1 33 300 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 COUNTY” Allegany Maeviano 0. STATE Md, ». COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town} 


¢. LENGTH OF STAY IN 1b |/\ec. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Barton 10 Yrs \ Barton 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] Nox] 
3. NAME OF First Middle Last 4, DATE Month Dey Yeor 
DECEASED © . iy 
(Type or print) Oarrie Warnick DEATH Dec. 15 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys Min, 
Female White wipoweD X] Divorced [] Oct. 30, 1869 91 yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


House wife 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Silas Warnick Martha Fazenbaker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yex, no, or unknowa) {If yes, give war or dotes of service) 
| Emma Warnick-Barton _, Md 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


V2. CITIZEN OF WHAT COUNTRY? 


UsSsas 


no 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond lehromie Mypeordihs dnd My nah ; { INTERVAL BETWEEN 
Cn a. Sh é Mt 540 t; 1 As Rh gums fs 
IMMEDIATE CAUSE (0), Cory 
Ly Ow } DUE TO ; 
‘a ¢€ . + 
Conditions, if any, which (bh Arterio Sclerosis Fron 


gove rise to immediote 
cause (a), stating the under ( OVE TO 
lying couse lost, 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS ares 
= 

Ri] yes [] NO ye 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part IW of item 1B.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
ray Hour o. m. While Not while foctory, street, office bldg., etc.) ! 

Ed p.m. 19 lat wark [FJ of work ' 


2). | certify that (I) (this hospital) attended the deceased from._. Mig 1. 1960. sata pay 1960. that (l) (we) last 
sow the deceased alive an.__. ec, LY 1966 


} and thot death occurred of , from the couses ond on the dote stoted obave. 
220. SIGNATURE 


22b. DATE 
MED. STAFF SIGNED 
DIRECTOR Pxys. (1) 
22d. ADDRESS = * 


| PredincnL, Wee 


ATTENDING 
. | PHYS. 


7c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, cee ON 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
REMOV, specify) 
Burfal 12/17/60 Laurel Hill Moscow Md, 
24. FUNERAL DIR} LOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
: Westernport, Md, vate DEC 1 9 60 Cnthua £ Firasad, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 3 0 i 
13334 CERTIFICATE OF DEATH 
RY 1. PLACE OF DEATH 


ell 


Reg. Dist. No. 


st 
g ' ® ; { ) pen } Lahtng ba ahclaber 3 (Where deceosed lived. If institution: Residence before admission) 
EBV | ° Allegany marytann || ° Maryland cor sade gany 
. 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib > OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eo RURAL ond give neorest town) * “ 
$2 ekhart Lifetime Eckhart 
. 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS. @. 1S RESIDENCE 
BR OR INSTITUTION J ON A FARM’ 
ps yes (] NO Pt 
z 2 bens a First ‘Middle Lost 4. ere Month Day Yeor 
F Oper er print) MARY ELIZABETH WATSON diam §=6December oe) 19 60 
Qo 
o 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE {in ior tf UNDER 1 YEAR] IF UNDER 24 HRS. 
re 
Female | White |woowely wore) | Feb, 12th,1882 | YS". cd ls 


Qe. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


é 
oe 
oa 
during most of working life. even if retired) " 
ae 7 ( Housewite Own housework Maryland USA 
8 ii FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 : 
Morrison T. Porter Ann Rephann 
8 —_ be WAS ve Nee a bt ab ephe ua 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aL ra ot ontnowth he Hiya gheleurof det srt 4 
= 214-07-0176A |Richard Watson, Eckhart, Md. 
2 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (byand (c).} Y INTERVAL 8ETWEEN 
a RT 1, DEATH WAS CAUSED BY: Oi A Bel AND EAD 
§ IMMEDIATE CAUSE (0 2 A Lad Ae 
= VY. ove 
5 Conditions, if ony, which 
gove rise to immediate oe 
couse (o}, stoting the under ( CUETO 
lying couse lost. fe} = : 
Past I. OTHER SIGNIFICANT CONDIJKDNS CONTRIB! wir is} ¥b A U JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
OT Lf te . PERFORMED? 
¢ ae yes[} No 
O 


200. ACCIDENT WAS UNDERLYING (1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |) of item 18.) 
‘OR CONTRIBUTING CO] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (State) 
Houle. Bathe foctory, street, office bldg, etc.) | 
pom, 19 lot work [] of work [} i 


21. | certify that | attended the deceased “are ge: (DF). 19.___., ta. Ay dp 7 n 1%22/..that | lost saw the deceased 


tKat death accurred a2? f'M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


alive on... 20 LORD teen, 1 fa poe an 


M.D. 


the registrar prior ta burial, cremation. ar removal, and in ony event within 72 haurs ofter death. 


No. a aca, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) {Stote) 
ify) 
Buria 12-4.-60 Eckhart Cemeter Eckhart, Md. 
\ 23. FUNERAL DIREC) ee: ADDRESS 2d, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Sp 
Yeagee! ot ae as wet-y-e_7 ~Frostburg, Md. DATE y 60 Lithon £ Mian 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


] + DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 3 8) 2 
; 13300 CERTIFICATE OF DEATH 
3 EN A FS ene DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
es a Se ALLEGANY MARYLAND °- MARYLAND b. COUNTALLEGANY 
i g b. cy oS ee up palais icorpercie \ rite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
5 ‘Si Vana, MO {1 DAYS BARRELLSVILLE, MARYLAND 


e 


4 O d. SPAT Loe a aa oddress) | d. STREET ADDRESS e. e ee 
on & WAR, K P.O,—- Hyndman. Pa eo Noe 
Z 5 3. NAME = First Middle Lost 4. DATE Month Day oor 
NE (Type or print) BERTHA Ge WEIMER Deatn © DECEMBER 5 1,60 
: S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


€ 
Ff 
= A 0 vitor Months] Days | Hours Min. 
wee FEMALE WHITE wivowep[} _—vorceo) | JULY 31, 1900 
ek, TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Baier during most of working life, even i retired) PENNA UsSeA 
5 ae mou i * elehe 
sak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BBs 
es FRANK KENNELL SUEANNA EMERICK 
Bae TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 5 5 (Yes, no, or unknown) (iF yes, give war or dates of service) 
2 No | MEMORIAL HOSPITAL, a MARYLAND 
Zee INTERVAL BETWEEN 
Bee | 18. CAUSE OF DEATH [Enter only one couse Be fine For (ef). ond {6h} 
fae PART I. DEATH WAS CAUSED BY: ee < x, sh cpl? eee 
oF a RMAs ESR Eo CS OU oe = 
a : 
es 
Dees 
DES 
ope 
bas 
6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


/ 7 } x DUE TO or “aK: 
s Conditibns, itfeny, which vareegies B12 \ Cy Se Oris = oe 
& gove rise to immediate 
a cause (a), stating the under: (OVE 10 
cae lying couse last. © 
eee pring couse laa 
be5o fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a epee || i) i = PERFORMED? 
age5A |S WS ot TUNCS s 6 Eno O 
Po 2 ia d| = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Park br Port I of item 1B.) 
Feyoyale 85 |e citer, NOTIEY MEDICAL EXAMINER) 
a uv 
"ie aa | ma 
e535 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20F. (City or town) (County) (State) 
sige | 3 i ieee While A Neh while foctory, street, office bldg., etc.) ! 
25 | ry H 
a i = p.m. ot work [[] at work 
ell 
ect 21 I certify that (1) (this Bere attended et deceased from.___----_--_-___-.. | » 19_--., thot (1) (we) lost 
2 
ote | [sow the detedset olive on x19. and that deoth occurred ot Os 062M dhe couses ond on the dote stoted obove. 
25.29 2a. SIGNATUR' Brant 7b. DATE 
Ogz IGNED 
} ATTENDING MED. STAFF SIGN! 
aso PHYS. Director C)  PHys. 0) 
faze 22c. RISEAGs ‘22d, ADDRESS 
$23 ) 
$33 g ‘a OR. ibaa 122 CENTRE ST., CUMBERLAND, MARYLAND 
-a ee pe ee 
tay ess Zio. BURIALEREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ot ge tite Ee 9.1960 |Gomps Cemetery. pic cHyndmen, Pa. RD/1 
Cees 24. FONGRAL DIRECTOR’ Ea RE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 “+a Ke 4 : = S . 
Sa 9/59" Syne get” Hyndman, Pa. Danfec 1 2 '60 Cuthin £ oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13303 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH RAEy te 


2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


marvano || °F Maryland COUNTY’ Al Vegany 


b. CITY OR TOWN {If outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


Cumberland OgCumberland, 


* d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Estee 
OF D. O. A. Memorial Hosp. j 217 Bedford St., ves CJ x0 
3. cies, First Middle 4, Dae Month Day Year 


Crp or pri ALLAN VINCENT WHITE |'Shm Dees o.. Spee 


5. SEX 6. COLOR OR RACE |7- MARRIED yj NEVER MARRIED []| 8. DATE OF BIRTH i —_ tires JF UNDER TYEAR] IF UNDER 24 HRS. 
birthday} 


Male White  |wivoweoG] oworceot) | Au Get vee? 136. in 
10a. USUAL OCCUPATION | fie kind of ety done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mos? of, Ling tite Via if retired} 
Bar “Ten Service Club Home Westernport, Md. U. Se Ae 
3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernest J. White Hazel Dayton 


=e 


Page 4 should be 


is buriol, cremation, 


If any delay is necesscry, please exe 


‘ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yea 00, oF unknown) ea Ban 1 of servicn) 


Yes WoW R17-18~4592Mrs. Irene White 217 Bedford St., chab, 


18. CAUSE OF DEATH [Enter only one caute per line for (0}, (b), ond (c}.] INTERVAL BETWEEN 


PART | DEATH. WAS CAUSED BY MACERATION OF BRAIN SUDDEN 


T7& 


DUE TO 
Conditions, if ony, 2 1 GUNSHOT WOUND OF HEAD 


Va 


File pages 1 and 2 with the registrar pr 


ig with form PM3. Poge 5 may be retained for your files 


gove rise to immediote couse 
(a), stoting the underlying( DUE TO 
couse lost. > ae (a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
PERFORMED? 


YES No [J 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directar. 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
PRIMARY £5] or CONTRIBUTING [) 


CAUSE OF DEATH. SELF INF TED _G 


20c. TIME OF INJURY Menth, Day, Yeor 20d. INJURY OCCURRED 2060. PLACE OF INJURY (Home, foi. 1208. (City or town) (County) (Stote) 
par on While Not while Fogel sweet nsmnod erg.) 
D2 DEG « 9 1660 fot work [ot work Of Home ‘Cumberland, Alleg. Md. 


ele aaa that | taak charge af the remains described above, held an Autapsy Inspectian [XJ, Inquiry X), and find that 
death resulted fram: Natural causes [], Accident [[], Suicide KJ, Hamicide [2 Undetermined cause [7]. 


XP 


MEDICAL CERTIFICATION. 


Page 3 should be used as o buricl-transit permit. 


fe, writing the ward “pending 
Chief Medical Examiner's Office clon 


ison 
TO FUNERAI 


ECTOR: 


6p, CHIEF MEDICAL EXAMINER [] pare ee 


ASSISTANT MEDICAL EXAMINER a 
Name(s) BENEDICT SKITARELIC, M.D. #vT mtocaeaMNeR] DECEMBER @ 9, 1960 
220, Brugia 2%. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
. at 12/12/60 SS, Peter & Paul’s Cumberland, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho, | ISTRAR 2ab. sieedd sale? IGNATU! 
V5. ALSME(S) Y H. Wayne George Cumberland, Md. se aee eee ya er 


5M 9/55 
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cute the cer| 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH - 1 2304 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a 


OX DUE TO 
33 if Gny, which 


(b} 


gove rise 10 immediote 
couse (o}, stoling the under- (DUE TO 


lying couse lost. 


oS oe 
3 i as 2 Bias ce DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 S 9. STA b. COUNTY 
32 (M ALLEGANY marviano || ° MARYLAND 
rr) o Vb. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neores! town} 
23 CUMBERLAND 26 DAYS > CUMBERLAND 
f i) |, . IS RESIDENCE 
Be col he spa MEneR Tai BOSPTTAT” TW aie iv: Breas 
see MORTAL & WARWICK AVES., °7 ves E) Noo 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
25 (Type or print) JOHN Re WILLISON DEATH DECEMBER ! 1960 
rs 3. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [) | ® DATE OF BIRTH 9. AGE ln yeor, IEUNDER YEAR] IF UNDER 24 HRS 
3S irthdey) [Months | Do: Hi Min. 
a6 MALE WHITE — [wiooweoQ —_—ovorceot] | OCT. 2, 1878 tee peste ad es 
3 a Va. USUAL OCCUPATION ‘o kind of work done| 10b. Ki F BUSINESS OR JNDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By fe pduring most 9 life, even if retired) Pp 
Be $ . | MICHIGAN UsSeAe 
E 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58 JESSE WILLISON MADYLANE PERRIN 
Be 
$s 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. /17. INFORMANT Address 
a — (Yes, ma. or unknown) {lt yes. give war or dates of service) : 
go NO = = MEMORIAL HOSPITAL, \CUMBERLAND, MD. 
= 8 1B. CAUSE OF DEATH [Enter anly ane cause per lin (J INTERVAL BETWEEN 
‘ a PART t. DEATH WAS CAUSED BY: ' pest 22) Ts 
§ IMMEDIATE CAUSE (a) 
2 
<> 
% 
2 
Bl 
2 
a) 
3 
= 
rf 
a 
2 
© 
e 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


€ 
Ba 
oe 4x 
623 
Bee A Part Il, OTHE SIGNIFICANT CORDITIONS. SE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ros = PERFORME! 
e598 S ‘ yes [1] NO 
202 © | 20a. ACCIDENT WAS JSDERLYING C] (Enter|noture of injury in Port | or Port Il of item 1B.) 
és = OR CONTRIBUTING, AUSE OF DEATH 
evs © | (IF EITHER, NOTIF CAL EXAMINER) 
6 & [20c. TIME OF INJU' ‘Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
rs a Mabe sscisni While Nol hts factory, stree!, office bldg., etc.) ! 
3 = .m. 19 Jat work [J ot work J H 
= p. “4 
= — 
2). beertify that (I) (thi, Le. attended the me fram.__f_|--.1. 1yay , 0 cree os ay 7719. La that (1) (we) lost 
sbu| the deceased alive) qn. 2 - LO. ond that death accurre 226. PM, from the causes ond on the dote stated obaye. 
[] ae, DATE 
DD em aia ATTENDING MED. STAFA, -|L— ED 
| hike M.D.| PHYS. DIRECTOR PHYS. X] = 
724. PI age a ‘ADDRESS 


page 3 should be detached for 
the State Boord of Health prior 


DATE 


2 NAME (Type} 
Zz i DRe Se Me ENFIELD 
ees ; 
Fd re ® [Fe-funAl cremanONs [7x DATE THERFOY 2c, Wellonee? CEMETERY, OR CREMATORY 23d. LOCATION pa ee lawn,or county) (Stote] 
>> EMOVAL (Speefty 
stetz \\ Bee” | 13/1 Ife 0 Poca dae e dy yd 
ee 24. FUNERAL DIRECTOR'S SIGNAWARE ton Fhe re eek 25b, REGISTRAR'S STENATURE 
! : 
VRAIS (4! ed SEED Bae dy C196 Cnty Mean 
1S 979 La) ote z 


| 
| 


md 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH = 
13305 


18. CAUSE OF DEATH [Enter only one couse 


line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a NS) 


T AND DEAT! 
PART I. DEATH WAS CAUSED BY: Ce 


IMMEDIATE CAUSE ( 


a o> -d DUE To 
Conditions, if ony, whid 


49° CERTIFICATE OF DEATH 
Sick = ——————— oe 
& 3 - i PAC Ce DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
t4 a. b, COUNTY 
Es icttl Allegany HSS Maryland Allegany 
+ ir] 8 b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
8 8 RURAL ond give nearest town} 
ic, Cumberland 20 Yrse Rt, #2 Flintstone 
2 6 ; d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
°o a OR INSTITUTION N ] Murl 1 ON A FARM? 
ae 24,1 New Hampshire Avenue ey!s Branch Road vs NOD 
2 Bs 5 3. NAME OF First Middle Lost 4. DATE Month Day voor 
nora pets eeial) MARSHALL GROWDEN WILSON veatH December 14, 79 60 
ae = oe 
£ rer S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ( | 8. OATE OF BIRTH 9. AGE iter IF UNDER 1 YEAR] IF UNDER 24 HRS. 
coe Se ‘rthdoy} [Months] Doys | H Min. 
2.3 Male White |wooweo ef  oworcentj | September 5, 1881| ‘#9 ates ery rel ave 
aso 
$ 3 a ra 10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i} ITIZEN OF WHAT COUNTRY? 
3 8 Sy during most of warking life, even if retired) 
fh ‘armer Farm Murley's Branch 
a4 P 8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 ; 
& Xe Eli Wilson Charlotte Growden 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
+ & (Yes. no. or unknown] (HE yer, give wor oF dates of service) 
pia No Chester N. Wilson, Cumberland, Md, 
g Fs 
3 26 
oo che 
205.8 
ee 
=e 
£ 
3 
5 
e 
2 
3 
= 
F 
= 


|, ¢rematian, ar remaval, and in any eventgwi! 


Z 
z 
a. 
> 
= 
vo 
e 
‘3 
ic) 
© 
= 
> x —= 
le 
BE gave rise ta immediate GL 
ba cause (a), stoting the under- ( PUE bs _—_— 
7h = lying cause last. (e) —_—_— 
es genuine test 
$65 A Pany IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
a= Q 
$5 < —<—$$ yes NO, 
ABS ip = [20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
£42 & | OR CONTRIBUTING [1] CAUSE OF DEATH ——— 
zeae © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Sebi sf 
g 53 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f,4€jty or town) (County) (Stoye) 
S58y 5 Hate sake ii achiohed foctory, street, affice bldg., etc.) | 
x Pin a —~ y 
=e = p.m. lat work [Jor work [] a" 
e558 
zee 3 21. | certify that (I) (this haspital) att the deceased fram_27 Ae aR tol fy CoA 19____. that Uf (we} last 
< 
3 e 3 si ased-plive on LM deg 9. La . and thot deat accurred onSgan fram thé ca%ses and an the date stated abave. 
FE Os fo. SIGNATIRE P 2b. DATE 
so . ATTENDING MED. STAFF P 
2 : M.D. | PHYS. DIRECTOR PHYS. lO 


bi 


TO FUNERAL D; 


"PHYSICS : t z z t 22d. ADDRESS 
ma Wwithawe- 2 ole st- 
: ’ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
RE eae 


ia. 12/16/60 Green 
XN 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
SA yrs John J, Hafer, Cumberland, Marylan 


23c. NAME OF CEMETERY OR CREMATORY 


73d, LOCATION (City, town, or county) (State) 


the State Board af Health priar ta bur 


page 3 shau 


TO HOSPITAL 
may be retai 


250. REC'D BY REGISTRAR 


vareDEG 1 9 60 


Wb. REGISTRAR'S SIGNATURE 
Ckbun £ Fist 


S< 
a 


ot 


RA 


uneral directar, 


A 


her Sa f 
Poges 1 and Ge. be filed with 


ve coon papers. 
rs oftet death. 


10, 


Then please re; 


cansit permit. 


& 


| or attending physicion. 
his certificate has bee signed by the ottending physicion and completely filled in by 
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= 
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ee) 
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ee 
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the registrar priar ta burial, crematian, or removal, ond in any event within 


page 3 shauld be detached for use os the buri 


Vs AIS (4) N 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3306 
13335 CERTIFICATE OF DEATH roy hy 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
OUNTY 0. STATE b, COUNTY 


RURAL ond give neores! town} 
{idland ife time Midland 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Lonaconing Street ! Lonaconing Street ves) NOY] 


3. NAME OF iT i 4 
DECEASED First Middle lost DATE Month Year 


Doy 
(Type or print) MINNIE BRITTIMAR WILSON Beara Le 10 19 60. 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
PF W fost birthdoy) [Months] Days | Hours | Min. 
WIDOWED Divorced [] -20-188] 79 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aie Qwn Home Barton, Md. U.SeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Evan Francis Savage Helen Cook 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | INFORMANT Address Midland a Ma . 


{Yes, no, of unknown) (IE yes, give wor or dates of service) 
| Miss Isabel Wilson, Lonaconing Street, 


s 
: MARYLAND 

Allegany Waryland—._ Allegany —__ 
7 b. CITY OR TOWN {If outside corporote limits, write f LENGTH OF STAY IN 1b c. CITY OR TO} (If outside corporote limi rite RURAL ond give nearest town) 


No None None 
18. CAUSE OF DEATH [Enter only ane cause per line for (9), (b). and (c).] Neer aNGISeaTy 
LAR Oa eS SER senterve Thro mbost's VAP: 
— 2 i 
y, 4 “ DUE TO f 
Conditions, tf ony *wereh bo Artlereo sclerosts gE Av Le ect, Ze yr. 
gove rise ta immediote 7 


cause (0), stating the under. ( DUE TO 
lying cause lost, Cl 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
° Ce he PERFORMED? 
Chreave Coffti's ves] noo 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m, While Not while foctory, sireet, office bidg., etc.) t 
p.m. 19 Jot work [1] of work (] i 


21. I certify that | attended the deceased fram J _ Bex. 1, 19€Sthat | last saw the deceased 
_, 19.4.9 __, and that death accurred at_ _-M, fram the causes and an the date stated abave. 


i ADDRESS (Street, city or town, stote} DATE SIGNED 
Wine LECin L. Wate ,, 
matin Alin SJ Walters 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY i {Stote) 
REMOVAL (Specify) 
_Burial =15=60 Hill Cemete Md 
23. FUNERAL DIRECTOR'S SIGNATURE Hater Funes Home 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Yiu Px. d Mplraan 5 E. Main,Frostburg,Md. |pat prc 19°60 Lakh. FEiesnd 


MEDICAL CERTIFICATION 


cr) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13307 
; DICAL EXAMINER'S CERTIFICATE OF DEATH 


eS § Reg. Dist. No. 
cor te 
23.2 2. USUAL RESIDENCE (Where deceated lived. If Institution: Retidence before odminion) 
£5 o/s ©. STATE b. COUNTY 
ae me Meme gomcie MARYLAND i EGANY 
2s x} ‘ b. cry OR OWN Se ‘corporate limit, write RURAL c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give neorest town) 
es give neared 
ier IMBERLAND By 
2s » i ital, | d. STREET ADDRESS = +B RESIDENCE 
Sage 
4 ek 7 eo] MARKET ST, ves el so Pa 

Ts 3. Nae a First Middle Lost 4 DATE Month Doy Year 

LES 

2 tip orc WILSON DECEMBER 1619 60 

By 6 COLOR OR ea 7. married [] ie oe 8. DATE OF BIRTH 9 AGE tn ron FUNDER 24 HRS. 

= Min, 
3s m wITE [wooo § maRcH 8,1900__| 60" "v. ["*"™"] ™ | "| 

25 Toa, USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

oan during most spade ital lite, even if retired) 

3 B MARYLAD U.S.A. 

eo 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

é 

o& CHARLE: WARD WILSON. BLANCHE VALENTINE 

28 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

a 

és (Yeu, no. Care (UF yes, give war or dates of 14 POLK ST C MD 

a SON-ROY WILSON, JR. - CUMB. MD. 

Ps a( 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (¢).] ISTEBVAL BETWEEN 

eg \— PART DEAT MEDIATE CAUSE (o) CORONARY OCCLUSION SUDDEN 

Be F 

re +) ¢ «i DUE TO 

=& Conditions, if ony, which o) CORONARY SCLEROSIS 

oo gave rise to immediote couse 

55 {o), stoting the underlying( DUE TO 

c) couse lost. fe. 

& _ Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
oe {2 en NOD 
£°8 ONS 

Shhe & 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Reo 3 
ones & | PRIMARY SL CONTRIUTING CD 
25 ED & | CAUSE OF DEATH. 
ar) 3 & |20c. TIME OF INJURY Month, Day, Yeor ]200, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
fosc 8 Hour 9. m. While Not si foctory, street, office bldg., etc.) 
Zt5% = ‘ot work [[] ot work H 
S Pe & 21. I certify that | taak charge af the remains seabed abave, held an Autapsy [], Inspection fC). Inquiry i. and find that 
- 52 5 death resulted fram: Natural causes [¥], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
a eU5 Ee: 
Vp ed } > DATE SIGNED 
ACTUAL 
a. ACTUA mip, CHIEF MEDICAL Examiner [] 
= a ASSISTANT MEDICAL EXAMINER [] 
pers Ramee DEPUTY MEDICAL EXAMINER] : 
PESeE NAME (Type) Rened M.D am XAMINERE'] Dacembe : 960 
aevist 72a. BURIAL, pean yey DATE ic, NAME OF CEME we ‘OR, CREMATORY 724, JOCATION (Gity, town, or county) (State) 
iG Sees EMOVAL ( y} 
S £ i ule—e ¢ 
23, FUNERAL DIRECTOR'S Si ad m0. Bierce 24D, REGISTRAR’S SIGNATURE 


any bh, Ts 


YS. ATSME(5) ste 
oz * 
5M 9/55 Ss ‘sate ees 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13308 


2\. | certify that (I) its 7 attended a ign fram 4 
ARO and that death accurred at “SpA am the causes a an the ge stated aa 2 


2QOH5 CERTIFICATE OF DEATH 
: i 
= ce 
S 3 = PLACE CEDEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
8 8 3. MS b. COUNTY J 2 
= 33 » Allegany MARYLAND Fary land Allegany 
£ bs b. CITY OR TOWN {IF avtside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
ry RURAL ond give nearest town) ; 
ee Cumberland 2vyrs Cumberland ~ 
2 lol 
= ; \ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘Ss OR INSTITUTION c ON A FARM? 
omens I2I Grand Ave. I2gI Grand Ave. | ves C] NOK): 
2 = 5 X 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
x er . ”? ie 
aes (heeorerim) = Harry Welton Wolfe tears Dec. 16, I960 9 
£ a8 8. SEX 6. COLOR OR RACE | 7. MARRIED PA NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE Ito RIIF UNDER 24 HRS. 
i ee “ rtidey) | Manths] Days [Hours | Min. 
ES Sué M W winowep[] —ovorceo || May I4, I890 ‘ij y : 
5 oc 
£ £h. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 eBs during meat af working life, even if retired) a 
ee Brakeman | Railroad Moorefield ,W.Va. USA 
@ OBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Beige 
oc 
2 giDibss 7 . 
5 Soft Ira ¥. Wolfe Hannah Evans 
es 
ereee 2 H's. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ese ee yl le SOM Ethel Wolfe I2I Grand Ave. 
£ 8 
5 Poe CAUSE OF DEATH [Enter onl line far (a}, (b), and INTERVAL BETWEEN 
5 eRe 18. [Enter only ane cause per line far (a), (b). an ped 
7. = ys PART |, DEATH WAS CAUSED BY: ee Sonmieg cate Wiclld 
Se eg = IMMEDIATE CAUSE {a} € ae Mew 
a “2eic 
= £6 0 ) DUE TO 
Ee “+0. i hay 
aoe Gartnivensait any, which Ment Wack. Aetas> 
3 BEB gove rise ta immediate 
5 Gas cause (a), stoting the under {| DUE ro LE lA { MA, C 
S ae = 5 lying cause last. (c). La Lb Chi 
5 aS] 3 5 a =, Past Il, OTHER SIGNIFICANT CONDITIONS Os pss TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(&7] 19. Par eaaepea 
BSL0tS = 
egos is yes NO 
2a605 rv) 
2 u 
eee Bis = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
ZSo,0 & | OR CONTRIBUTING [] CAUSE OF DEATH 
45 OE: © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ere se 70, a 
g oges & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (County) (State) 
Sat pets joe ry Hour a.m, While Not while factary, street, affice bldg., etc.) | 
fees = p.m. 19 lot wark (J ot work Hl 
F528 
Zeeze 
oct 2. 
25.05 
ees 
- i= = 
= 
° 
1 
8 
3 
® 
= 
a 
ef 


5 
3 
° 
£ 
4 
3 
g 
3 
& 
Uo 
3 
2 
$ 
8 
< 
3 
e 
8 
2 
3 
° 
i 
” 
° 
& 
8 
2 


22b. 
. Noe 5 NED 
ol tecerce bef what) olay ane We O lfisferr 
ofS fe 5 ite 2a a A 
zz Name (ype?) G Overton Himmelwright 143 Cumberland, lid. 
Se a 
& £3 ont BURIAL CREMATION, 3b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
EMOVAL i : er 5 

zoe \| Burial” | I2-19-60  |Philos Cemeter Westernport, lid. 
2) 2 ) | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
VR AIS {4 James F, Scarpelli Cumberland, bid. pate DEC 2 0 '60 Cute £ KG 


2 
S 


MARYLAND STATE DEPARTMENT OF HEALTH : nos 
13309 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


Ss nN oo.) DUE TO 

Conditions, if ony, which e eee Oe 
gove rise to immediole 

couse (0), stoting the under: ( OVE TO 

lying couse lost. Cy 


0 Zz Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
2 
4 \3 yes] NO 
© 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (Ue ETHER, NOTIFY MEDICAL EXAMINER) 
& JP. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — 206. PLACE OF INJURY (Home, form, | 20. (City or town) {Caunty) (Stote) 
5 Hoc ars Grier ees foctory, sree, office bldg. et} | 
= p.m. lot work [} of work 


21. | certify thot (|) (this hospital) ottended the oo. from... 5 12.0). to_. Ale, LF, 19. CD nar (1) (we) lost 
saw the deceosed alive on_ Qo. 29 19.2 204 that death ed ot ifdtatt from the causes and an the dote stoted obove. 


To. SIGNATURE 2b. Fore 
ATTENDING ‘MED. STAFF aoe 
iors A, M.D. | PHYS. O)__pirector OO __ Pxys. (J 
22c. PHYSICIAN'S 22d. ADDRESS 


5 

es 
S 3 3 1. PLACE OF DEATH 435320 a USUAL RESIDENCE {Where deceased lived. if institution: Residence before odmission) 
at ss 9. Col * ©. STATE b. COUNTY 
et Allegany Mol MeN? Maryland Allegany 
= ° g b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give neares! town) 
8 & RURAL and give neores! town) ’ 
ee Frostburg 20 Days we. Frostburg, 
ue Ty f d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
Ke} Gi \ OR INSTITU BON ON A FARM? 
opine y Miners Hospital yes) No] 
2 5 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
7 -. DECEASED 
2 Eee ijceionparl) Kathleen Wolfe DeatH December 29th 19 60. 
£ é ao] S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. [ra] 8B. DATE OF BIRTH *., woe (In yess HEUNOER weet lf UNDER 24 HRS. 
= . H Mil 
is a Female White wioowed [} ovorceot] | May 29th, 1893 yee EVE | temecg | eee} 
3 8 ¢ 1a. aka Deu ON (sive kind nf esethidone| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sy luring most of working life, eyen if retired) 
g oek Retired fasdher Public School Maryland USA 
2 3 in 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

6. 
Sethi Frank Wolfe Kathleen Shea 
= 8 y ‘ WAS Le SEN A IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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Eb John B. Davis * 2 Broadway, Frostburg, Md. 
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oro 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13306 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2; Cee ig (Where deceased lived. If institution: Residence before admission) 
o. arte MARYLAND b. COUNTY 
legany Maryland Alleg: 
b. at OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAI and give nearest tawn) he 
Cumberland days Og Cumberland 
d. NAME OF HOSPITAL (if not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
7 OR INSTITUTION 4 ON A FARM? 
~ | A - 
23 O69 acred Heart Hospital } 5) Blackiston ave. ves) NOE 
2 “ 
25 “13. NAME OF First Middle Lost 4. DATE Month Day Yeor 
_ DECEASED | OF 
‘i {Type or prin!) ona G Wolford DEATH December 1h 1960— 
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The law requires that the death certificate be executed within 24 haurs after death. Page 4 


21. I certify that (1) (this hospital) attended the deceased from. 


After this certificate has been signed by the attending physician and completely filled 
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TENDING PHYSICIAN: 


the State Board of Health priar ta burial, cremation, ar remavel, ond in any event, within,72 hours ofter death. 
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4 AME {Jyp 
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